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ON TO WASHINGTON! 


To the Medical and Surgical Profession: 


The Southeastern Surgical Congress extends to you a 
most cordial invitation to attend the eighteenth annual as- 
sembly, March 6-9, 1950, at the Shoreham Hotel, Wash- 
ington, D. C. | 


A splendid program has been prepared and I feel confi- 
dent that you will enjoy listening to the distinguished speak- 
ers, as well as partaking of the hospitality that is being 
offered by the committee on arrangements. A visit to our 
nation’s capital will also give you an opportunity to view 
the many places of historical interest. 


The Southeastern Surgical Congress, representing as it 
does the outstanding surgeons in twelve southern states and 
the District of Columbia, is destined to play an important 
role in the advancement of medical education in the South. 


I shall deem it a pleasure to greet you personally at the 
Washington meeting. 


Yours very truly, 


R. J. Witkinson, M.D., President 
The Southeastern Surgical Congress 


A CLINICAL EVALUATION OF VAGOTOMY IN THE 
TREATMENT OF PEPTIC ULCER 


Martin Norpianp, M.D. 
CiarK MarsHA.t, M.D. 
Martin A. Norpianp, M.D. 


Minneapolis 


Re treatment of peptic ulcer is primarily a medical problem, 
and it should always be considered so. Yet, in a certain number 
of patients with peptic ulcers, surgical treatment becomes indicated 
because of complications related to the ulcer, or because of inability 
to control the patient’s symptoms by medical management. In the 
past, a number of varied types of surgical procedures have been 
advocated. Gastric resection for duodenal ulcer gradually replaced 
gastroenterostomy which used to be the operation of choice for this 
condition up to twenty years ago. Although the results of gastric 
resection are usually good, it still carries an appreciable mortality 
of at least 3 to 5 per cent, and some poor functional results. It was 
for this reason that Dragstedt reintroduced the vagotomy opera- 
tion in 1943, as a more simple means of controlling the excess acid 
secretion of the stomach associated with peptic ulcer. He believed 
that by abolishing the cephalic or psychic phase of secretion, the 
vagotomy operation would reduce the excess acid secretion of the 
stomach sufficiently to permit the healing of peptic ulcer. Since that 
time, the operation has been performed in hundreds of cases with 
apparently good results. Our knowledge of the physiologic effects 
of the procedure has been greatly increased both by the increased 
amount of investigational work, and by the many case reports of 
the results obtained in human beings. Yet we will have to follow 
these people who have had the vagotomy operation for a number of 
years before we can learn the true worth of the procedure. From 
the reports that have been published, it is becoming more and more 
apparent that vagotomy in the selected patient with ulcer has a 
decided value. The operation was never intended to be a cure-all 
for all patients with peptic ulcers. Much useless discussion has been 
indulged in because of this wrong impression. If we are to improve 
our results, we must improve our methods of selection of cases. It 
is for this reason we feel that the follow-up study of this group of 
patients is worth while reporting. 


PRESENTATION OF MATERIAL 


This series of cases, in which vagotomy is performed as a treat- 


Presented before The Southwestern Surgical Congress, Houston, Texas, Sept. 27, 1949. 
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ment for peptic ulcer, numbers 50 in all. They are consecutive 
cases in private practice. While the number of cases is relatively 
small, they are sufficient in number from which to draw some val- 
uable conclusions. There were 8 women and 42 men in the series. 
The oldest patient was 72 years old and the youngest 28 years old, 
with the majority in the age groups of 30 to 50 years. There were 
42 cases of duodenal, 4 cases of duodenal plus gastric ulcers, and 
4 cases with stomal ulcers as the result of previous gastroenteros- 
tomies. The duration of the symptoms prior to operation ranged 
from 40 years to 2 years, with the average duration about 13 years. 
There was a history of bleeding preoperatively in 21 patients; 11 
could be classed as having had severe massive hemorrhages requir- 
ing transfusions; 3 patients could be classed as “painless bleeders”’ 
as suggested by Dr. F. Moore. That is, they had painless ulcers 
that bled occasionally. None of the patients was bleeding at the 
time of operation; but several had had massive hemorrhages a few 
weeks or months before the operation. Intractable pain with in- 
ability to control their symptoms by diet was given as a reason for 
coming to surgery in 47 cases. Preoperatively, all patients had 
x-ray evidence of active ulcer. Four cases had a history of previous 
perforation. There was no selection of cases other than for the 
above reasons. In the 41 cases operated upon for ulcer since this 
study, a more careful selection has been employed. We have been 
very careful to rule out the hopelessly neurotic or true hypochon- 
driacal individuals. 


The cases can also be divided into the type of procedure per- 
formed. There were 41 cases of transthoracic vagotomy. In 9 
cases the vagotomy was performed through the abdomen. Of these 
abdominal vagotomy cases, 8 had gastroenterostomies performed 
at the same time. One of the cases of abdominal vagotomy had an 
excision of a gastric ulcer at the same time. Of the patients who 
had transthoracic vagotomies, four had previously had gastro- 
enterostomies. Five patients who had transthoracic vagotomies 
subsequently required gastroenterostomies for the relief of re- 
tention. 


The choice of operation was decided in the following manner: 
Early in the series only those cases with duodenal ulcer and no 
history of retention, and whose x-rays showed the stomach to 
empty in less than four hours, had transthoracic vagotomies. Be- 
cause five-of the earlier cases developed retention and needed sub- 
sequent gastroenterostomies, this emptying time was later short- 
ened to two hours. We preferred the thoracic route as a general 
rule. The abdominal route was chosen for those patients in whom 
a gastroenterostomy was necessary, because of symptoms of reten- 
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tion. The abdominal route was also chosen in those cases with both 
duodenal and gastric ulcers, in order to examine the gastric ulcer 
and excise it if it was quite large. There was only one such case in 
which a large gastric ulcer was excised. 


Postoperatively, in the earlier cases, the patients were kept on 
gastric suction for 3 to 4 days, with a slow return to normal diet 
over a period of three weeks to a month. The later patients were 
warned not to eat much for several months. The more careful 
supervision was rewarded in preventing retention, since in later 
cases we seemed to have less trouble. 


There were no operative deaths in the series. The only imme- 
diate complication was the development of a massive pleural effu- 
sion in one case whose history revealed that he had had a pleural 
effusion on that side of his chest during an attack of pneumonia. 


Strupy 


The plan carried out in the follow-up study of these cases was 
as follows. Each patient was personally interviewed and one or 
more complete x-ray studies of the stomach was made. We found 
that interviewing patients without a follow-up x-ray study would 
have been very misleading. Several patients clinically were well. 
On examination of their x-rays, there was evidence of small gastric 
ulcerations. Only those patients who showed evidence of recurrence 
of ulcer or still complained of ulcer symptoms were subjected to 
the insulin test. Patients with a gastroenterostomy who showed 
recurrent gastric ulceration were not given the insulin test. After 
attempting to test in two such patients, it was seen that the reflux 
of material from the jejunum rapidly neutralized the gastric acidity 
and invalidated the test. It was felt that such a follow-up was 
entirely adequate to enable one clinically to evaluate the work of 
the operation. The average length of time from operation to fol- 
low-up was 16 months. The shortest was 8 months, and the longest 


35 months. 


CLASSIFICATION OF RESULTS 


In order to gain a picture of the over-all results in this series, we 
have evaluated the individual results in each case and then placed 
them in one of three groups. The first group contains only those 
cases which could be classed as having an “excellent” result. Only 
those patients who have returned to a completely normal existence 
are included. These patients are now entirely free of pain and show 
no evidence of bleeding. They are able to eat without reservation. 
They now can work without interruption and they show no dis- 
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tressing side effects that are associated with vagotomy. The x-ray 
studies of the patients in this group show no evidence of active 
ulcer; and the stomach functions normally. In other words, they 
are well as far as can be determined. 


In the second group are patients who are classified as a “fair” 
result. In this group are included the patients who have some of 
the minor distressing symptoms associated with vagotomy. They 
feel much better, and are pleased with the result of the operation. 
These patients also have healed lesions as evidenced by x-ray studies. 
Also included in this group are patients who could have been classi- 
fied clinically as “excellent” results; yet, on x-ray examination, they 
show evidence of small asymptomatic gastric ulcerations or ero- 
sions, which appear to be quite shallow. Also, one patient is in- 
cluded who has an excellent clinical result with no x-ray evidence 
of recurrence of his ulcer; but who occasionally shows some blood 
in his stools. We feel it would be wrong to classify these patients 
as “‘poor’’ results, since they are so much improved over their pre- 
operative condition, and are fairly well pleased with the result. 
These cases will be discussed individually later. 


TABLE I 
Summary of Results at an Average of 16 Months Postoperatively 
Excellent Fair Poor 
Procedure Cases Per Cent Cases PerCent Cases Percent 

Transthoracic vagotomy 

alone 27 54 2 - 3 6 
Transthoracic with pre- 

vious gastroenterostomy 1 2 3 6 
Transabdominal with 

gastroenterostomy 7 14 1 2 
Transabdominal with 

excision of ulcer 1 2 
Transthoracic followed 

by gastroenterostomy 2 4 2 4 

Totals 37 74 8 16 5 10 


In the third group are placed those patients who have a “poor” 
result. These few patients have x-ray evidence of recurrence of 
their ulcer with all the symptoms of pain, etc.; or they still have 
their typical ulcer pain without x-ray evidence of recurrence of the 
ulcer. They feel they have derived no benefit from the operation. 
Included also are some patients in whom the side effects of the 
vagotomy are so distressing that they feel worse than before. 


After evaluating each case, with personal interests and postopera- 
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tive examinations, the following classification was made. There 
were 37 patients who were classified as ‘“‘excellent’’ results, or 74 
per cent. There were 8 “fair” results, or 16 per cent; and 5 “poor” 
results, or 10 per cent. A further breakdown of these cases is seen 
in the following table: 


Discussion OF RESULTS 


Very little discussion of the cases with “excellent” results is neces- 
sary. Some comments should however be made about them. The 
change in the condition of these patients was quite dramatic and 
almost unbelievable in some. It was most gratifying to hear a 
patient tell how good he felt and how much he could eat, when, for 
20 years before, he had struggled along, a veritable ulcer cripple. 
One can only hope that such a result will be permanent. So far, 
there is no reason to feel that such will not be the case. The average 
weight gain was 12 pounds in this group with “excellent” results. 
There was no loss of weight except in two patients who had been 
markedly overweight, due to drinking milk in large amounts pre- 
operatively. 

The cases with “fair” and “poor” results should be discussed 
separately. A more careful selection in the future will help to avoid 
such poor results. Three of these patients are grouped together 
because they are all very much alike. They are clinically improved; 
yet on x-ray examination, small gastric ulcers or erosions were seen. 


Case HIsTorRIES 


G. F., a 44 year old male (typical of all three), had a transthoracic vagot- 
omy in July, 1946, after a 20 year history of severe epigastric pain, related to a 
duodenal ulcer. He had had one episode of perforation in 1938; and in 1940 
a gastroenterostomy had been performed because of gastric retention. His 
main complaint at the time of the vagotomy was pain from an active duodenal 
ulcer and a questionable stomal ulcer. The patient had dramatic relief from 
pain and distress following the vagotomy but in March, 1948, a small gastric 
erosion was demonstrated by x-ray on the lesser curvature of the stomach. 
This ulcer healed in about two months after treatment mainly with a bland 
diet. This patient has gained 20 pounds since his operation, and was well 
pleased with his result. A gastric analysis showed no free acid, probably due 
to the presence of the gastroenterostomy. Insulin gastric test was not per- 
formed. X-ray study in February, 1949, showed no evidence of a gastric ulcer 
or a duodenal ulcer. A more recent x-ray study reveals that the patient has 
graduated into the “excellent” class. 


A discussion of these cases of recurrent asymptomatic gastric 
ulcers and bleeding following vagotomy is of interest, since other 
people have made similar observations. Dragstedt reports one 
such case. L. M. Asher, reporting on the gastroscopic findings after 
vagotomy, mentions 6 cases of gastritis with gastric erosions follow- 
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ing vagotomy alone, and 3 cases in patients whose vagotomy was 
combined with gastroenterostomy. However, he does not mention 
whether gastric insulin tests were made to determine the complete- 
ness of the vagotomy. Nevertheless, there was definitely a change 
from the preoperative condition of the gastric mucosa. Asher cites 
the work of other investigators, and concludes that there are prob- 
ably three factors which may contribute to the production of the 
gastritis with gastric erosions he observed after vagotomy. First 
_ of all, there is left an unopposed vasoconstrictor state that produces 
in the wall of the stomach a condition of relative circulatory insuf- 
ficiency, which renders the mucosa more suscéptible to trauma. 
Secondly, he feels that the lowered mucin production found after 
vagotomy again offers less protection to the gastric mucosa. 
Thirdly, the delayed emptying time of the stomach prolongs the 
physical trauma caused by food in the stomach. It may be that these 
factors which contribute to the production of gastritis and gastric 
erosions postoperatively are merely transitory like other side effects 
seen following vagotomy. And so, with proper care, they can be 
controlled until the stomach returns to a more normal physiologic 
state. However, in one of our cases that developed a gastritis and 
gastric erosion, a positive insulin gastric test was found, indicating 
there was still some vagal or parasympathetic stimuli reaching the 
stomach. It is possible then, that the cephalic phase of secretion 
was still partially present and therefore capable of producing a gas- 
tritis with ulcerations in the mucosa of a partially denervated and 
therefore functionally impaired stomach. Perhaps if these patients 
were subjected to another operation in an attempt to divide more 
vagus fibers possibly overlooked at the first operation, a better 
result might be obtained. The possibility that this is the first mani- 
festation of an atrophic gastritis was also mentioned by Asher. 
This may be the group on whom we cannot expect vagotomy to 
produce a complete cure, as suggested by F. D. Moore. They may 
be considered as that group in which the vagotomy operation has 
made their ulcer symptoms easier to control, and they will be forced 
to follow a liberal bland diet in order to remain well. 


The four other patients who were classified as only “fair” results 
have shown no evidence of recurrence of ulcer or bleeding; but they 
have other complaints which perhaps are related to the operation, 
and which cause distress and make them feel they have not had a 
good result. 


A. G., aged 52, housewife (typical of this group), had a 14 year history of 
severe ulcer pain from both a duodenal and a large gastric ulcer. Abdominal 
vagotomy combined with excision of the gastric ulcer was performed in De- 
cember, 1946. She had complete relief of pain, and x-rays showed healing of 
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the duodenal ulcer. She had gained about 20 pounds in weight following the 
procedure. But at the time of follow-up study in May, 1948, she had multiple 
complaints of nausea, abdominal distention, and excess colonic gas, but no 
recurrence of her ulcer pain. Gastrointestinal studies were normal except for 
slight gastric retention at four hours. Colon studies were normal. This 
woman is somewhat hard to evaluate since there may be a large functional 
factor in her complaints. She eats a completely vegetarian diet, even though 
advised that she could be more liberal in her choice of food, so there appears 
to be a large factor of hypochondriasis in her clinical picture. A more careful 
selection of cases would eliminte this type. 


From the case histories of these patients, we can conclude that 
two are definitely neurotic individuals, and further improvement 
cannot be expected. The other two, perhaps, are still having the 
side effects of vagotomy which affect the colon, and further improve- 
ment may be looked for. In all four, the major complaint was im- 
proved by the operation. 


There are five cases classified as “poor” results. Only two of 
these cases showed x-ray evidence of recurrence of their original 
lesion. One other patient had recurrence of ulcer pain with bleed- 
ing, and the remaining two had symptoms relating to their vagot- 
omy that are distressing enough to make us feel the result was poor. 
A review of the cases follows: 


L. F., male, aged 32, salesman, gave a history of severe, constant, intract- 
able pain for over two years from a duodenal ulcer. Dietary management was 
entirely unsuccessful. The patient had a transthoracic vagotomy in Decem- 
ber, 1947. Following the vagotomy, he developed persistent gastric retention, 
and did not have relief of his ulcer pain. A gastroenterostomy was performed 
in May, 1948. X-rays of his stomach at that time showed 70 per cent reten- 
tion, but no evidence of an ulcer crater in the duodenum was seen. Since the 
time of his gastroenterostomy, he has had typical ulcer pain and tenderness, 
plus a generalized burning soreness in his epigastrium, which is related to the 
gastroenterostomy. He had gained only 5 pounds in weight and was not 
pleased with the result. X-rays in April, 1949, showed the gastroenterostomy 
to be functioning well, but there is an active duodenal ulcer demonstrable. 
It was felt that he had an incomplete vagotomy, although no insulin gastric 
test was performed because of the gastroenterostomy. He consented to a 
re-exploration in an effort to secure a more complete vagotomy, and this was 
performed in April, 1949. A large intact posterior branch of the vagus nerve 
was found. This patient has made a spectacular recovery and is now without 
symptoms and without ulcer. Undoubtedly, many “poor” results have been 
due to incomplete vagotomy. 


A. K., a 59 year old housewife, had a 20 year history of duodenal ulcer with 
typical ulcer pain and distress. Along with the ulcer history she had multiple 
other complaints of pain in the back, weakness, “spastic colon,” etc. A 
thoracic vagotomy was performed in December, 1947. 


From individual examination of the “poor” results, we felt that 
three were undoubtedly the result of incomplete vagotomies. Of 
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the remaining two, one, a nervous liquor salesman who was in the 
process of getting a divorce, was considered “poor” because of the 
side effects of the operation. The other ‘“‘poor”’ result is a female 
who insists she is not well in spite of x-ray evidence that the ulcer 
no longer exists. 


PuysioLocic Errects OF VAGOTOMY ON PATIENTS WITH 
Peptic ULCER 


Much has been written about the physiologic effects of vagotomy 
and their causes. A brief application of these effects in this series 
of patients is interesting. 


1. Disappearance of Pain 

Out of the 47 patients who had pain preoperatively, 44 or 94 
per cent were relieved of the pain by the operation. This is the 
most gratifying result of the operation as far as the patient is con- 
cerned, as well as the best indication that the operation was a suc- 
cess. The three patients who were not relieved of pain revealed 
after further investigation that the vagotomy was incomplete. 
There is no doubt that pain in peptic ulcer is due to hyperacidity 
and hypergastric motility. Therefore, the mechanism by which the 
vagotomy operation relieves the pain becomes clear. Without this 
relief, the vagotomy must be considered incomplete. 


2. Diarrhea 

Diarrhea following vagotomy has frequently been reported. In 
this series 26 patients, or 52 per cent, developed a diarrhea post- 
operatively. In 9 patients (18 per cent) it was of sufficient duration 
and severity to cause the patient discomfort and inconvenience in 
carrying out his daily work. The average onset of the diarrhea 
was about one week to one month following vagotomy. The aver- 
age duration was 2 to 3 months. The longest it persisted in any one 
case was 9 months. Since the usual story was that the diarrhea im- 
proved as the interval from the operation increased, most of the 
patients were easily reassured and were not inclined to complain 
about it. The diarrhea, when present, was difficult to control. No 
satisfactory explanation has been given as the cause of this com- 
plication. It is interesting that constipation is no longer a problem 
with most of the patients. Indeed, many remarked that relief of 
constipation is one of the more gratifying results of the procedure. 
We feel that, with only 18 to 20 per cent of patients affected, diar- 
rhea is not a serious problem, since all patients improve with time. 


3. Gastric Retention 
Only five cases out of 37, or 13 per cent, who had had thoracic 
vagotomy alone, developed gastric retention of a degree severe 
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enough and persistent enough to necessitate a secondary gastro- 
enterostomy. This corresponds to a figure of 12 per cent reported 
by other groups. This number possibly could have been reduced 
with more careful preoperative selection, more careful postopera- 
tive feeding and more vigorous therapy. By x-ray examination, 
only 7 out of 37 cases, or about 19 per cent of the thoracic vagot- 
omies, showed any retention at four hours at the time of follow-up, 
and this was asymptomatic. Decreased tonus, diminished persitalsis, 
scarring of the duodenum secondary to the healing of the ulcer, as 
well as pylorospasm, must be considered factors in the cause of 
retention. 


An accurate method for the choice of patients so as to prevent 
gastric retention has not been satisfactorily developed. The patient 
should be evaluated preoperatively. If it is felt that serious reten- 
tion will develop following a vagotomy, we would advocate a 
gastric resection for such patients, rather than a vagotomy com- 
bined with gastroenterostomy. We are not yet convinced that the 
combined operation is a good procedure. 


4. Belching 


Belching, epigastric fulness and excess gas were encountered as 
postoperative symptoms in 32 cases, or 64 per cent of the patients. 
In only three cases was there a complaint of belching foul-smelling 
gas. In these three cases, it did not persist over six months post- 
operatively. In 9 patients, or 18 per cent, the belching and fulness 
were severe enough to cause them to remark about it. The remain- 
der of the patients merely admitted that they had such symptoms, 
but they were not distressing. 


5. Cardiospasm 


Cardiospasm, or symptoms of esophageal obstruction, was found 
to be present in 5 cases, or 10 per cent. In 2 patients there was a 
history of compiete obstruction of the lower esophagus following 
the ingestion of food, and lasting for more than one day. In one 
patient a piece of meat became lodged in the lower esophagus for 
two days, and required chemical dissolution before further food 
could be taken. The other spontaneously relented. In three cases 
the symptoms of cardiospasm were still present at the time of 
follow-up. We feel that it is a true cardiospasm, since the patients 
state that if they drink some warm water in the morning before 
attempting to eat, they seemed to have no further trouble. Still 
this would not rule out some peristaltic dysfunction of the lower 
esophagus. Ritvo and Shauffer showed that there was x-ray evi- 
dence of true cardiospasm. Machella and Lorber also reported a 
case of esophageal obstruction following vagotomy. In none of the 
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patients in our series was the cardiospasm of any distressing mag- 
nitude. 


Most of the physiologic side effects of vagotomy for peptic ulcer, 
while distressing, gradually diminish in severity and are forgotten 
by the patient. 


PsyCHOSOMATIC ASPECTS 


The patients in this series were all closely questioned concerning 
any improvement in their nervous symptoms. Approximately 37 
patients, or 74 per cent, said they were definitely improved, and 
about half of these said that they were markedly improved. That 
is, they were calmer, easier to get along with. They could work 
harder, and they could face their daily problems without causing 
some reaction in their stomach. One patient said he now could talk 
with his boss without feeling afraid, something he had been unable 
to do for fifteen years. Another patient, a iabor organizer, said he 
now could bargain the most difficult labor contracts with no effect 
on his stomach. “It was as if my stomach was now cut off from my 
head,” he stated. About 13 cases showed no improvement, or else 
an increase in their nervous symptoms. As would be expected, they 
were in the groups of patients classed as only “fair” or “poor” 
results, and thus had no reason to show improvement regarding 
their nervous symptoms. 


The patient who said his stomach was now cut off from his head 
really describes what is felt to be the most important reason for the 
improvement the vagotomy operation gives. We cannot deny, 
therefore, that one of the reasons that vagotomy causes healing of 
peptic ulcers is that it destroys the relationship between emotional 
stimuli and changes in the gastric mucosa. 


CoNCLUSIONS 


From this study and other studies reported in the literature, we 
gain the impression that the results of vagotomy alone performed 
for peptic ulcer in the selected cases are generally quite good. We 
agree that it may yet be too early for a good evaluation. A com- 
posite study of reports by F. D. Moore, Collins, and Stevenson, 
and Smith, Ruffin and Baylin, shows that excellent results are ob- 
tained in about 75 to 85 per cent of cases, and satisfactory results 
in about 90 per cent of cases. Recurrence rates vary from 4 to 6 
per cent, with unsatisfactory results usually totalling about 10 per 
cent. The overall results in our series of cases closely parallels the 
above figures. Perhaps our results are slightly poorer. With an 
improved technic and more careful selection of patients, we seem 
to be getting better results in the 41 cases operated upon since this 
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study was undertaken. We believe that vagotomy alone will con- 
trol the symptoms and cause healing of peptic ulcers in about 90 
per cent of cases. 


We have found that vagotomy is best for patients in the better 
economic level of society whose presenting problem is either in- 
capacitating pain or repeated hemorrhage. The more definite and 
clear-cut the picture is, the more satisfactory the result will be. The 
neurotic patient with an ulcer is not a good candidate. We do not 
feel that the younger patients do any better than those in the middle 
age group. We feel that the bad results in vagotomy do not out- 
number the ill effects of gastrectomy. We feel that ulcers of the 
stomach should be dealt with by at least 75 per cent gastrectomy. 
On the whole, we feel that vagotomy has a place in the treatment 
of duodenal ulcer in the properly selected case. We believe that the 
transthoracic approach is by far the better method because no 
matter how skillful a surgeon is, we do not believe he can be sure 
that he has bisected the vagus nerves and branches completely. In- 
complete vagotomy naturally accounts for recurrent ulcer and an 
unsatisfactory result. We feel that the procedure is still on trial 
and we intend to follow the group of patients for a considerable 
length of time to evaluate more thoroughly the operation. 


It was concluded from this study that vagotomy is indicated in 
the treatment of patients with marginal ulcers, patients with in- 
tractable duodenal ulcers in whom the ulcer pattern is quite clear 
cut, and patients with duodenal ulcers who have a history of re- 
peated hemorrhages. Vagotomy alone is preferable to vagotomy 
combined with a drainage operation. 
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MULTIPLE PRIMARY MALIGNANT TUMORS 


H. C. Frecu, M.D. 
R. B. GorrscHatk, M.D. 


Savannah, Ga. 


M ULTIPLICITY of malignant tumors is being recognized with in- 
creasing frequency since first reported by Billroth’ in 1860. 
Warren and Gates’ reported an incidence of 3.7 per cent in their 
series of 1,078 cancer autopsies. Other authors do not find such high 
percentages. Billroth laid down the following criteria for multiple 
primary malignancies: (1) Each tumor must have an independent 
histologic appearance. (2) The tumors must arise in different loca- 
tions. (3) Each tumor must produce its own metastases. Goetze* 
added the following additional criteria: (1) The macroscopic and 
microscopic appearance of the tumors must be that of the usual car- 
cinoma of the organs involved. (2) Exclusion of metastasis must 
be certain. (3) The diagnosis must be confirmed by the character 
of the metastasis in each case. Holland* reported, with apparent 
cure, a case with the following malignancies: (1) Adenocarcinoma 
of the breast. (2) Squamous cell carcinoma of the esophagus. (3) 
Basal cell carcinoma of the cheek, and (4) Adenocarcinoma of the 
colon. Hayward’ reported the case of an 82 year old man who was 
treated for the following: Basal cell carcinomas, epidermoid car- 
cinoma, adenocarcinoma of the prostate and embryonal carcinoma 
of the testis. Leyden® reported carcinomata of uterus, cervix, both 
breasts, stomach and skin of the back. Luchsinger‘’ reported a case 
with carcinomata of the forehead and bronchus, hypernephroma of 
the kidney and osteochondroma of the lung. There are a larger 
number of reports of double and triple malignancies. 


We are presenting the following case because of the number of 
primary malignancies (seven) and because of the organ systems 
involved (three). 


Mrs. K. P., white #emale, aged 59, weight 250 pounds, was first seen in 
May, 1946, because of a lump in the left breast. Frozen section revealed 
adenocarcinoma—grade I]—and a left radical mastectomy (H.C.F.) was 
performed on May 31. Postoperative course was uneventful and she received a 
full course of x-ray therapy. On Oct. 4, 1946, she was seen because of vaginal 
bleeding of 2 days’ duration. Her last menstrual period had been in 1935. 
Papanicolaou stains revealed malignant cells. Pelvic examination was nega- 
tive. Dilatation and curettement and a cervical biopsy were refused. When 
seen again on Feb. 21, 1947, she stated that she had had a slight vaginal dis- 
charge daily since the last visit in October, 1946, and had begun to bleed again 
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on February 20. Repeat cytology studies continued to reveal malignant cells. 
On March 3, 1947, dilatation and curettement were performed (H.C.F.). 
This showed small fragments of atrophic endometrium. Biopsy of cervix 
(H.C.F.) on April 4 failed to reveal any evidence of new growth. 


Exploratory laparotomy (H.C.F.) was performed on May 20, 1947. 


At operation the patient was found to have adenocarcinoma of each ovary 
extending into each tube. Bilateral salpingo-oophorectomy, total hysterectomy 
and appendectomy were performed. The pathologic report grossly reveals the 
left ovary to be largely replaced by a cyst, the size of a lemon, in which there 
is a soft papillary growth some of which appears on the outside of the cyst 
wall. The right ovary is a large mass, the size of a grapefruit, with denuded, 
papillary projections over the surface. On gross section there is a large, partly 
macerated growth 8 cm. in diameter, replacing the gvary, from which two 
blocks are taken, together with a block from the outside projection for paraffin 
sections. Most of the growth is very soft and macerated. Microscopic sections 
show much the same histology for the three blocks, a cellular growth, made 
up of pale anaplastic cells, some of which have a marked tendency to alveolar 
arrangement. 


Diagnosis: Adenocarcinoma of ovaries: The cells of this growth are radio- 
sensitive and deep therapy should be tried. 


Six weeks postoperatively the patient was given 3,000 r in air through eight 
abdominal portals and this was repeated six weeks later. X-ray examination 
of the lumbosacral vertebrae and pelvis, on Oct. 2, 1947, revealed no evidence 
of osseous metastasis. 


In November, 1947, the patient began having attacks of biliary colic. X-ray 
examination on Jan. 2, 1948, showed calculi. On February 7, cholecystectomy 
was performed (R.G.B.). Abdominal exploration at this time showed that 
the abdomen was free of any implants from the ovarian carcinomata. The com- 
mon bile duct was not distended. The head of the pancreas felt a little firm and 
enlarged but it was not nodular and was not considered of any particular sig- 
nificance. The postoperative course was uneventful until the tenth postopera- 
tive day when she had a chill. Blood and pus cells were found in the urine. 
She responded well to urinary antiseptics but continued to complain of bilateral 
costovertebral tenderness. Four and one half weeks postoperatively, she began 
having hematuria again and at this examination bile was first detected in the 
urine. On March 9 the icteric index was 21.2 and the van den Bergh was 
positive direct. Despite supportive treatment her condition grew steadily 
weaker and she died on March 12 in cardiac failure. A postmortem examina- 
tion was performed and the following is the pathologic report of pieces of 
tissue submitted for examination. 


PANCREAS 


Gross: A roughly ovoid mass of pancreatic tissue measuring 7 by 4 cm. 
Consistency is markedly increased. On the periphery there are several spheric 
masses of homogeneous, soft, white tissue up to 0.3 in diameter. A section of 
duodenum 7 cm. long is attached. The pancreatic duct throughout its entire 
length is dilated and its lumen is lined by a layer of soft, white tissue up to 
0.3 cm. thick. 

Microscopic: There is pronounced increase in and active proliferation of 
both intralobular and interlobular fibrous connective tissue. Much of the 
pancreatic tissue is preserved but there is tumor tissue in almost every field. 
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Most of this is composed of cells moderate in size which are loosely arranged 
in groups and strands. They have a small amount of cytoplasm and large, 
hyperchromatic nuclei with inconspicuous nucleoli. The appearance of the 
cells and the grouping arrangement is very similar to that seen in the islets 
of Langerhans. In other areas the tumor cells form glandlike structures and 
resemble acinar epithelium. The pancreatic duct is lined partly by preexisting 
epithelium and partly by tumor tissue. Here the cells are very irregular in 
size and shape, occurring in sheets and narrow strands with a large amount of 
fibrous stroma separating them. Many of the cells have extremely large giant 
nuclei and a very large amount of eosinophilic cytoplasm. This type of tumor 
tissue extends into the adjacent pancreatic tissue for a considerable distance. 
’ Many of the blood and lymphatic vessels are filled with tumor emboli. Sev- 
eral small blood vessels contain old organized thrombi in which there are 
occasional degenerated and unidentifiable cells. The tumor invades the outer 
wall of the attached duodenum and throughout the rest of the duodenal walls 
the lymphatics are permeated with tumor tissue. 


Liver 
Gross: A large section of jaundiced liver whose consistency is increased. 


Microscopic: There is pronounced increase in the periportal connective 
tissue which is infiltrated by moderate numbers of round cells. There is very 
slight bile duct proliferation. In these areas there are numerous small collec- 
tions of tumor tissue. In some areas this is composed of very large cells which 
lie in a large amount of fibrous stroma and resemble the tissue lining the pan- 
creatic duct. In other areas they resemble the tumor cells thought to have as 
their origin the cells of the islands of Langerhans. The central lobular 
sinusoids are dilated and the liver cells here are atrophic. The liver cells 
generally have a cloudy cytoplasm. The central lobular cells are bile stained 
and a few contain large fatty vacuoles. 


KIDNEY 


Gross: A large detached section of kidney tissue, the cortex and medulla 
are proportionate and the cortical surface is smooth. All of the pelvic surface 
which is 1 cm. in diameter is lined by a sheet of white soft tissue 0.3 cm. thick. 


Microscopic: There is considerable cloudy swelling of the convoluted 
tubular epithelium. Many of the tubules contain bile casts. The pelvic por- 
tion is covered by a thick layer of tumor tissue which has a papillary arrange- 
ment being supported by a very small amount of fibrous connective tissue. 
The tumor cells on the surface are cuboidal and resemble pelvic epithelium. 
They become irregular in size and shape in the deeper portions and infiltrate 
the peripelvic tissue. In some areas the cells are very large and have a deeply 
eosinophilic cytoplasm, resembling the cells of stratified squamous epithelium. 
Fairly numerous tumor giant cells. Numerous mitotic figures. Many of the 
lymphatics in the kidney proper are filled with tumor tissue. A large peri- 
pelvic vein contains a partly organized thrombus. 


Diagnosis: 
1. Carcinoma of pancreas arising from ductal, acinar and islet epithelium. 
2. Metastasis to the liver. 
3. Cirrhosis, obstructive biliary, of liver. 
4. Carcinoma of pelvis of kidney, papillary, primary. 
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Discussion 


The pathologists, Dr. E. S. Cardwell, Jr., of Augusta, Ga., and 
Dr. E. R. Pund of the Department of Pathology of the University 
of Georgia School of Medicine, added the following comment: As 
you will note from the enclosed report she had an extensive tumor 
of the head of the pancreas. This was in the form of multiple small 
lesions and gave the appearance of multiple primary tumors arising 
in many different areas. The morphology was entirely different in 
different areas, and we felt that the tumors were arising from all of 
the three types of epithelium in the pancreas-ductal, digestive-glan- 
dular and islet tissue. Apparently the tumor had produced an obstruc- 
tion of the common bile duct and this had resulted in an obstructive 
biliary cirrhosis of the liver. The tumor of the kidney seemed to be 
primary there and entirely unrelated to the pancreatic tumors. The 
multiplicity of the malignancies is particularly interesting in view of 
the history of previous removal of malignancies of the breast and 
ovaries. The appearance of the tumors at autopsy was such that we 
feel that they are primary in their locations and it is extremely un- 
likely that any of them represent metastases from the previously 
removed tumors. This view is strengthened by the fact that the 
pancreas is one of the least common sites of secondary tumors. The 
distribution of the kidney tumor is also not that of a secondary 
lesion. Of course all this suggests that there must have been some 
widely acting carcinogenic influence in this patient. 


SUMMARY 


A case of seven primary malignancies in three different organ 
systems is presented. This case suggests the possibility of a widely 
acting carcinogenic influence affecting gradually one organ system 
after another until death ensued. 
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CARCINOMA OF THE COLON 


Frank S. Jouns, M.D. 
Richmond, Va. 


N the abundant literature of cancer, current discussions of car- 

cinoma of the colon are of certain interest. The history, etiology 
and manifestations of this disease still merit study, while our en- 
couraging results present a comparatively cheerful outlook, and 
for our early cases good hope of cure. 


The work of Jean Francois Reybard (1795-1863) marks the 
“point of departure” in the record of modern colon surgery. In 
May, 1833, at Leon, France, Reybard performed the first recorded 
resection for cancer of the colon using immediate anastomosis. His 
patient recovered and lived for one year after operation. Ten years 
later, on July 30, 1843, Reybard’s historic case was reported before 
the Academy of Medicine of France. His original article is entitled, 
“Report of a Malignant Tumor of the Colon; Resection of the 
Tumor and of the Intestine; Direct and Immediate Anastomosis of 
the Two Ends of the Organ. Recovery.” 


Reybard’s successful work on the colon, already a subject of mild 
controversy, opened the way for his European successors, Billroth, 
John Marshall, Czerny, and von Volkman. It was Billroth’s more 
famous pupil, Johann van Mikulicz-Radecki of Poland who in 1892 
devised and convincingly advocated another type of procedure for 
the resection of cancer of the colon. This was his delayed-anastomo- 
sis operation, now modified and known as the “Bloch-Paul-Miku- 
licz” procedure. It is still practiced by a majority of those doing 
colon surgery. The pendulum swings, however; today the pioneer 
work of Reybard is of growing stature, the reports of Stone, Col- 
ler, Rankin, et al, bear out the value and practicability of that bold 
Frenchman’s early contribution. From comparative records of op- 
erability and surgical results, we find that it is the improved imme- 
diate end-to-end anastomosis technic and not the classic ‘‘modified 
Mikulicz” by which advancement in this field of surgery proceeds. 


The origin of carcinoma of the colon is still obscure. Coller, 
David and others state strongly that such cancers originate either in 
a preexisting polyp or as a sessile indurated nodule in the mucosa. 
The importance of the removal of polyps hence cannot be over- 
emphasized. They must be treated as premalignant lesions, taking 
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literally the sound advice of Chauliac, “father of French surgery,” 
who, in 1350, “believed in cutting out cancer with a knife at an 
early stage.’ Further evidence against polyps is currently given by 
Swinton. He recalls our attention to the fact that the incidence of 
early malignant change in those polyps found above the reach of 
the 10 inch sigmoidoscope is many times greater than in those found 
below this level. The familial tendency to polyps as a precancerous 
condition is also noteworthy. This is recorded in two striking re- 
ports on Michigan’s so-called “Cancer Family of Warthin.” First 
reported in 1913, this family consisting of 305 persons, by 1936 had 
had 43 primary carcinomas in 41 of its members. Twenty-six of 
the Warthin cancers occurred in the intestinal tract; the majority 
of these were located in the large bowel. Estes’ report before the 
Southern Surgical Association in 1947 ably emphasizes this familial 
tendency to carcinoma. 


Whatever the etiology, it is heartening to realize that in early 
malignant lesions of the colon radical removal is followed today by 
good results. If such results are to improve consistently, constant 
effort must be directed toward educating the laity in the early symp- 
toms of cancer of the colon. This can be done through the refer- 
ring physician. Our general practitioners must be taught the urgency 
of complete examinations in all suspicious cases, and how to make 
such examinations. Proctoscopic, sigmoidoscopic and barium enema 
tests must be included. Above all, our medical men must learn to 
evaluate and interpret the indefinite symptoms which these patients 
—if seen early enough—usually present. We too, the surgeons, 
must interpret more intelligently the slight symptoms, often vaguely 
given, in such cases. We all know that pain with unexplained ab- 
dominal discomfort, alteration in bowel habits, blood in the stool, 
bleeding from the rectum and anemia, are evidence of a new growth 
in the colon. Our chief problem is how to get such a patient to re- 
port the slightest of these highly significant symptoms. Particularly, 
the presence of a recurring unexplained abdominal pain is impor- 
tant in gaining an accurate history. Yet this is often passed over, 
while it is still early, in the patient’s apparently mild complaint. 


To illustrate: One of our most notable cases was a rugged, highly 
intelligent man, aged 76, a lawyer and bachelor, who 6 months be- 
fore he came to the hospital felt an unusual discomfort in his right 
iliac fossa. He had always been constipated and took frequent pur- 
gatives. This time, again, he got thorough relief of his pain and 
constipation by purgatives, and had no further symptoms for 6 
months. When I saw him in consultation during his second attack 
of pain, the x-ray showed a defect in the right colon which proved 
to be a large carcinoma. He thought he had had a mild attack of 
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appendicitis or simply a more marked constipation than usual, due 
to a stretch of very difficult and confining work in his practice. A 
complete examination by his physician 6 months previously would 
have given this patient the immense advantage of an early diagnosis 
and prompt operation. Fortunately, he made an uneventful recov- 
ery, and has been well for the past 16 months. 


Once diagnosed, meticulous preoperative preparation is essential 
in all cases of carcinoma of the colon. The operation for this disease 
is a major and urgent procedure, but it is rarely an ‘‘emergency.”’ 
Two preoperative requirements are imperative for successful sur- 
gery of the colon. First: radical operative procedure should be de- 
layed until the patient’s general condition has reached its maximum 
point. If anemia exists, transfusions must be given until a normal 
blood picture is maintained. Other abnormalities of blood chem- 
istry can usually be corrected by dietary measures. If obstruction 
exists to any degree, the patient can be fed intravenously. 


A thoroughly decompressed bowel is the second prerequisite for 
surgical success in this field. If obstruction exists to any degree, the 
bowel must be completely decompressed. For incomplete obstruc- 
tion, a liquid diet, mild cathartics and enemas may accomplish this 
result. In cases of more advanced occlusion of the bowel, decom- 
pression must be obtained either by the Miller-Abbott tube or, when 
necessary for complete obstruction, by a temporary cecostomy or 
colostomy. The tube will not relieve a total obstruction of the 
colon; but for lesions of the right colon, decompression usually fol- 
lows the proper use of this valuable tool. If, however, the ileocecal 
valve is incompetent, vomiting will result. In such cases, and when 
necessary for carcinoma of the /eft side a temporary cecostomy or 
transverse colostomy is performed. We are convinced that the 
radical resection of carcinoma of the colon cannot be carried out in 
the presence of a distended or edematous bowel. We believe, in 
fact, that the “leakage” occasionally reported as following a primary 
intestinal anastomosis, if not the result of faulty technic, is due to 
some such effort to suture a distended and edematous bowel. 


On admission to the hospital our colon patients are placed on a 
low residue diet. Mineral oil and a mild saline cathartic are given 
daily. Sulfonamides and other antibiotics to decrease the bacterial 
flora of the intestinal tract are begun 6 or 7 days before operation. 
To eliminate all non-digested residue, the diet is changed to liquids 
about 3 days before operation. A thorough cleansing enema is 
given the morning of operation and just prior to operation the blad- 
der is emptied by catheter. We do not advocate the local use of 
. sulfonamides, either intraperitoneally or extraperitoneally. 
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General anesthesia is given these patients by an experienced an- 
esthetist. Intravenous fluids are started when the patient reaches 
the operating table, with blood substituted as needed. All of our 
patients now receive blood during the course of operation for car- 
cinoma of the colon. 


The surgical procedure for this lesion still varies with the indi- 
vidual surgeon. It is usually selected and carried out according to 
each operator’s training and ability, his choice being governed by 
his own proved results. I think it therefore a mistake to claim for 
any procedure complete superiority over all others. The criterion 
is rather one’s ability to do the operation of his choice expertly, and 
to accomplish it with meticulous care. Since 1940 we have been 
doing the one stage end to end immediate anastomosis for lesions 
of both the right and left colon in the large majority of our cases. 
We are disciples, if remotely, of Reybard. 


We realize of course that the anatomy and physiology of the two 
sides of this organ are different. We know that the right colon de- 
velops from the midgut and its blood supply is from the superior 
mesenteric artery. The left colon is developed from the hindgut, 
with its blood supply from the inferior mesenteric artery. Argu- 
ments have been presented to prove that the two sides should not 
be treated alike surgically. But our operative results with the same 
procedure have been equally good for both sides. In no case in our 
series has it been necessary to do an end to side anastomosis. We 
are also aware of stated objections to the end to end anastomosis, 
such as the discrepancies in size between the colon and ileum; but in 
our experience these factors have been negligible. Some critics will 
still doubtless complain that we have used up a lot of good luck. 
But, again, this objection may be more theoretic than practical. 
Without claiming superiority for our particular choice of proce- 
dure, we have found, and our experience has proved it to our satis- 
faction, that if the preparation of the patient has been properly 
carried out, relieving completely all distention and edema of the 
colon, the end to end anastomosis can be done with safety and suc- 
cess in all operable cases. Here again we must emphasize the su- 
preme importance of the thorough preparation of these patients. 


There are a number of good clamps to be used successfully for 
the anastomosis of the colon. Here, too, selection simply depends 
on the surgeon’s personal ability and experience. Since 1938 we 
have used the Stone clamp and think highly of it. Other clamps may 
be as good, but for its smaller size, lightness and adaptability, we 
have found this one invaluable, and have learned to use it to ad- 
vantage. By making full use of such a tool, we find no excuse for 
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“leakage” in surgery of the colon. After the clamps are applied, 
the gut is excised with an electric knife and the borders are thor- 
oughly coagulated. This renders the field of operation relatively 
aseptic. Sutures are then put in, the clamps are removed, and in 
our series we have never had a “‘leak.”’ 


Following the operation for carcinoma of the colon, our patients 
are allowed nothing by mouth for the first 48 hours, then water 
only for 24 hours, then clear liquids. The diet is gradually increased 
until, usually by the sixth postoperative day, a soft diet is taken. 
Fluid and protein balance are maintained intravenously. Blood 
transfusions are given as indicated. If any distention occurs a Mil- 
ler-Abbott tube is passed. Enemas are avoided as definitely contra- 
indicated. On about the fourth or fifth day these patients are started 
on mineral oil, 1 ounce daily. It has not been necessary to use a 
vent in the proximal loop in any of our cases. However, if disten- 
tion is a troublesome factor, such a procedure may be used to advan- 
tage. The generally accepted rules of postoperative care, including 
early ambulation, are followed. 


In our series of 75 cases of carcinoma of the colon operated on 
since 1938, 59 were operable, 16 inoperable, an operable rate of 
78.6 per cent. A primary end to end anastomosis was done in 51 
of these cases, with one death. A Mikulicz type of exteriorization 
was carried out in 8 cases with 2 deaths. Some type of operative 
procedure was carried out in 12 of the 16 inoperable cases. Two of 
these presented a perforation of the sigmoid at the site of the lesion 
and died of generalized peritonitis. In 6 inoperable cases a pre- 
colostomy was done. Thirteen of the 16 inoperable patients had 
lesions of the left side of the colon; 3 had lesions of the right side. 


A number of our cases in this series were found to have liver 
metastasis. In those for whom we thought life could be prolonged 
and the patient made more comfortable, the operation was com- 
pleted. Several of these patients have lived comfortably for a sur- 
prisingly long time. The rapidity of the growth cannot be deter- 
mined at the time of operation, nor evaluated with any accuracy 
after it. 


Certain advantages stand out in a series of cases of carcinoma of 
the colon operated on by the one stage anastomosis technic. The 
radical resection of the colon and growth is more completely done. 
The patient’s stay in the hospital is much reduced, and this is ob- 
viously both a great economic advantage to the individual and a sav- 
ing of bed space to the hospital. The mental state of these patients 
is also signally improved by the one stage operation. Most impor- 
tant of all, as reported in the literature, the mortality of colon sur- 
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gery is decreased by the immediate end to end anastomosis opera- 
tion for carcinoma. 
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THE SIGNIFICANCE OF NIPPLE DISCHARGE 


B. T. Beastey, M.D. 
Atlanta 


eee primary purpose of this paper is an attempt to show the 
relationship between normal and abnormal discharges from 
the nipples of the mammary glands, to differentiate between them, 
and to define each. 


The female breast is the most accessible organ in the body for 
examination. It is also the most difficult to diagnose. No other 
organ undergoes more histologic changes during health than does 
the female breast. 


Normally it presents the greatest variety of sizes, shapes and 
contours of any organ in, on or about the body. It may be as small 
as a Georgia peach or as large as an Arkansas watermelon, and yet 
be normal in function. 


It may contain secretion at birth, during the budding days of 
girlhood or during the sunset days of old age. Primarily its func- 
tion is to secrete. 


The secreting portion of the breast is made up of sixteen to 
twenty lobes consisting of acini and ducts. The acini are surrounded 
by fibrous tissue which fills in the interacinal spaces. The inter- 
lobular and interductal spaces are also filled in by fibrous tissue 
which is attached to the lobular capsule forming the ligaments of 
Cooper. 


The infant breast contains all the elemental anatomic and his- 
tologic structures that the adult breast does. The epithelial cells 
lining the tubules and acini respond to stimulae and cell activity 
begins the first or second week after birth. “During this period the 
ducts assume definite form. The tubules dilate and more or less 
complicated branching begins. In response to increased activity of 
the epithelium the surrounding connective tissue reacts, and the ves- 
sels dilate, producing an increase in volume or size of the entire 
breast.” At this stage the breast may contain a milky fluid. ‘This 
state has been erroneously called ‘Mastitis Neonatorum.’ .. . It is 
not an inflammation at all but a response of the epithelium to stim- 
ulation of the mother’s milk or to some hormone which stimulates 
the mother’s breast to activity... . 


At puberty the ducts and acini become more complicated. All 
the structures appear analogous to their condition in the first weeks 
after birth.” .. . The breast at this stage . . . “measures approxi- 
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Acini 


Fig. 1. Topography of the mammary gland showing acini and duct system of the 
gland. (Diagramatic) 


Section. 
\ through 


& 


Fig. 2. Sagital section through the mammary gland, showing acini and duct system of 
the gland. (Diagramatic) 


mately 2 cm. in diameter.” It may become enlarged, hard and firm, 
and may exude a milky fluid. This condition is called ‘Adolescent 
Mastitis.”” The term mastitis connotes inflammation of the mam- 
mary gland. This is no more an inflammation than an engorged 
lactating breast is an inflammatory process. The changes in the 
gland at this age are in response to hormone stimulation to the 
epithelial cells lining the tubules and acini, and are synchronous to 
changes taking place in the reproductive organs. The tubules begin 
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Fig. 3. Segmental sections of the mammary gland, showing transections through 
(a) Ampullae; (b) Ducts; (c) Acini. (Diagramatic) 


to elongate, increase in size, and the acini take on the adult charac- 
teristics. Fibrous tissue production is accentuated and fat globules 
begin to develop and fill in the intraductal spaces. The breast begins 
to enlarge and the nipple becomes more prominent and increased 
in size. From this stage on throughout adult life and even in old 
age the epithelial cells lining the tubules and acini are in a state of 
constant activity, proliferating, secreting and desquamating. 


During pregnancy and lactation the breasts enlarge, due to in- 
creased activity of the cells. The acini become enlarged and secre- 
tion is increased in amount. As lactation progresses, the cells be- 
come larger, secretion increases, and in many women, exudes freely 
out of the nipples in large quantities. 


During the so-called quiescent period, or the resting period of 
the breast, the epithelia! cells are constantly active. Physiologically 
there is no such thing as a resting or quiescent period. Although the 
breast takes a vacation from milk production, epithelial cell activity 
continues. Most women who have borne children have a demon- 
strable amount of secretion which can be expressed from the nipples. 
In appearance this secretion may be greenish creamy or milky and 
sometimes brown or clear serous in character. There is present at 
all times varying amounts of secretion in the ducts which can be 
expressed from most nipples. The amount of this secretion varies 
according to the degree of cell activity. Its proper evaluation is 
difficult because of the variations in its character. If the anatomy, 
histology and physiology of a tubule with its different parts are 
kept in mind, it is less difficult to determine what is taking place in 
the secreting portion of the breast. 
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Briefly the histology of the gland is quoted from Hertzler’s 
monograph, Surgical Pathology of the Mammary Gland. “The 
microscopic structure of the normal mammary gland is as variable 
as the gross anatomy. In the developing breasts the ducts only are 
supposed to form while the development of the acini is supposed to 
await the stimulus of pregnancy. This is by no means universally, 
even generally, true. Most normal breasts show a well developed 
acinal system which is particularly prominent during menstruation. 
The definitely outlined encapsulated lobules have been mistaken for 
incipient fibroadenomas. They represent only the unit lobule of the 
normal gland. In the early lactating breast these lobules are so 
large that they can be demonstrated by gross dissection. 


“The fibrous tissue in the acinal lobules may vary in amount even 
in the young to a degree usually not observed until the involutional 
stage. This variation is found in all ages but is likely to be most 
prominent in menstruating breasts or during the early months of 
pregnancy. The epithelial cells appear to produce a sort of mu- 
cinous edema in the adjacent connective tissue. These changes in 
the connective tissue may be so much augmented that the fiber bun- 
dles appear thick and are very palely staining. 


“The apparent relation between epithelium and connective tissue 
is much influenced by the stains used. If nuclear dyes alone are 
employed the acinal cells may appear dominant while if a specific 
connective tissue stain is used the fibrous tissue overshadows the 
epithelium. This fact is important because a hurried examination 
of a slide stained only with nuclear dye may give an erroneous im- 
pression of preponderance of epithelium. 


“The acini, made up of glands and connective tissue present an 
ever varying picture of the relation of the cells and connective tissue. 
The one supplements the other. When the cells swell the connec- 
tive tissue lessens in prominence. When the cells subside the con- 
nective tissue becomes more prominent. The connective tissue stains 
palely and may appear edematous when the epithelium is active. 
When the acini take on hypertrophy preparatory to lactation the 
connective tissue may all but disappear. When the epithelium 
reaches the resting stage the connective tissue reappears... an 
actual increase of connective tissue is of course sometimes observed. 
This may be associated with sexual excesses as well as with repeated 
pregnancies. In such cases the fibers seem thicker, stain palely, and 


seem hyaloid.... 
“The structure of the ducts is worthy of special notice. The 


stratified epithelium of the skin covering the surface of the nipple 
extends down the ducts a short distance toward the ampullae where 
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the cells become columnar. As the lobules are approached they 
become cuboidal. The ducts are composed of two layers of epithe- 
lium, a superficial cuboidal or slightly columnar and a flat basal 


Fig. 5. Cross section of the mammary gland eight days postnatal. (Geschickter) 


layer, the nature of which is not known. . . . These cells are prone 
to become vacuolated, and the periacinal connective tissue edema- 
tous, during menstruation and seem to lift up the epithelial layer. 
. .. In the terminal ducts the vacuolation may be well marked but 
the epithelial cells not dislodged.” (The acini are lined by a single 
layer. of cells.) 


“The larger ducts, particularly at their termination in the nipple, 
are surrounded by a considerable layer of connective tissue. This 
layer is subject to variations so that the normal limits cannot be 
judged. The ducts, sometimes in the human, quite regularly in many 
of the lower animals, have fibrous tissue protrusions into their 


Fig. +. Cross section of the mammary gland before birth. (Geschickter ° 
| 
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Fig. 6. Cross section of the mammary gland showing two layers of cells in the 
: ducts. (Hertzler) 


Fig. 7. Cross section of the mammary gland showing single layers of cells 
of acini. (Hertzler) 


lumens suggesting the structure of the intracanalicular fibro- 
adenomas. 

“From the foregoing it is evident that a great variation of struc- 
ture may be found in the normal breast. A realization of this truth 
earlier in the study of the diseases of the mammary gland would 
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have saved a great deal of misconception in evaluating the relation 
of structure to complaints.” 

During pregnancy and even menstruation there are histologic 
changes in the gland. The epithelium and fibrous tissue apparently 


Fig. 8. Cross section of the mammary gland showing: (a) Interlobular connective 

tissue; (b) Perilobular connective tissue; (c) Periductal connective tissue. The 

fibrous tissue network is attached to the fascia surrounding the gland, forming the 
ligaments of Cooper. (Geschickter) 


spar for dominance during these cycles. During pregnancy, lacta- 
tion and even menstruation the glandular elements predominate, 
while during the interval between pregnancies and menstruation, 
and in the aged, the fibrous tissue elements appear to dominate the 
picture. 

The anatomic unit of the mammary gland is the lobule including 
the ducts. The histologic unit is the epithelial cells lining the ducts 
and acini. 


The primary purpose of the gland is to furnish nourishment to 
the young offspring, and therefore its primary function is to secrete. 
The breasts undergo cyclic changes analogous to the changes which 
take place in the endometrium during a menstrual cycle, and are 
probably due to the same hormones. 


Under hormone stimulation the cells lining the acini and tubules 
are continually primed for an event which biologically is destined 
to take place not only in the uterine cavity but in the breast as well: 
pregnancy in the uterus and lactation in the breast. 
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Fig. 9. Intracystic papilloma near the nipple. Upper picture shows the gross specimen. 
Lower picture shows the photomicrograph of the stalk of the papilloma. (Geschickter) 


Geschickter® says: ‘While the differentiation of the duct epi- 
thelium is primarily under estrogenic control, the hormonal control 
of lobular development is more complicated. The lobular buds pro- 
liferate during estrogenic stimulation; differentiate in response to 
the luteal hormones; and secretion in them is initiated by the lacto- 
genic hormone of the anterior hypophysis. These changes in the 
mammary epithelium under stimulation presuppose adequate metab- 
olism and nourishment. This adequacy is apparently lacking in 
hypophysectomized animals and those subjected to starvation.’”® 


During the early part of the cycle, cell proliferation takes place, 
the acini increase in size and length. This corresponds to the pro- 
liferative phase in the endometrium. After ovulation the cells begin 
to secrete, like the endometrial cells during the secretory phase. In 
many breasts, during the secretory phase, there is some soreness and 
pain. The gland becomes distended and engorged, and in some 
the ducts appear more tortuous and nodular with tender and painful 
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points, thus presenting the clinical picture usually called chronic 
cystic mastitis. In some the ducts become plugged with desqua- 
mated cells and small cysts develop. 


Fig. 10. Photomicrograph showing the structure of the papilloma. (Geschickter) 


These clinical signs are seen often in the young as well as the ( 
more mature women, in the single as well as the married woman, : 
in the nulliparous as well as the parous. Often it is more pronounced 
in the nulliparous, and may disappear with pregnancy and lactation. 

Nipple discharge under pressure is present in almost all of these 

breasts. The secretion in the nulliparous is thin mucoid, while in 

those who have borne children it is thick, creamy, or milky, or some- i 
times greenish in color. This condition could not justifiably be 
called a disease process. Functional change is probably a better 

term. 


The dividing line between this condition and the so-called fibro- 
cystic breast, cystic disease, adenosis, etc., is difficult to determine. 
The latter probably is a continuation or sequella of the first. In 
the first no definite nodules or cysts are palpable. In the latter 
either or both may be present. Nipple discharge, in the latter, may 
be no different from that in the first, except that it may be more 
profuse, particularly if there are retention cysts present. This is 
the type breast about which there is a great deal of controversy as 
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to treatment. Some recommend simple mastectomy, others recom- 
mend removal of the tumor, while others recommend palliative 
measures, such as hormone therapy and local applications, both of 
which are controversial procedures. 


Nipple discharge may occur spontaneously or it may occur only 
when expressed from the ducts. It may consist of physiologic secre- 
tion or it may be pus, blood or bloody fluid and other necrotic 
material as a result of disease. 


Krom 


Fig. 11. Excision of papilloma containing mammary duct. 1. The origin of the duct is 

located by the exuding mucoid or bloody droplet. 2. The duct is dilated by the intro- 

duction of the blunt ends of ordinary sewing needles increasing size. 3. An incision 

along the areola border is made centering over the affected duct. 4. By tilting the outer 

end of the needle, the duct is raised and demonstrated in the wound. (Babcock, W. W., 
courtesy of Surgery.) 


Physiologic secretion begins in the infant breast and is present 
throughout the greater part of life. The amount of secretion pres- 
ent varies according to physiologic changes which take place in the 
breast. The infant breast a few days after birth may contain visible 
quantities of secretion which can be expressed from the nipples. 
And again during adolescent changes there may be demonstrable 
quantities of secretion. 

During pregnancy and lactation secretion occurs in large quan- 


tities which may appear spontaneously. Physiologic secretion, oc- 
curring in demonstrable quantities during these changes in the life 
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cycle of the individual, is due to the action of extra hormone stimu- 
lation, which is produced in increased amount by the changes which 
take place in the pituitary gland and the ovaries. That taking place 
in the breast of the infant is due to hormones in the mother’s milk, 
lactogenic hormones, which act on the milk ducts in the infant breast. 


Fig. 12. (a) The papillomatous portion of the dilated duct is freely excised without 
ligation: and (b) the incision along the areola border is accurately united with fine 
dermal sutures. (Babcock, W. W., courtesy of Surgery.) 


During adolescence, the pituitary gland may manufacture an 
extra supply of hormones to accommodate the demands placed upon 
it by the growing organism, and the epithelium of the acini and milk 
ducts are overstimulated, with the result that the breasts are en- 
gorged with an abundance of secretion. The same thing takes place 
during pregnancy and lactation. Not only is the estrogenic and 
luteum hormone increased, but the lactogenic hormones are pro- 
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duced; colostrum and milk occur in response to stimulation of the 
cells lining the acini in the milk ducts. 


Postlactation secretion continues throughout the remainder of 
life in some women, in varying amounts in different individuals, or 
even in the same individual. It occurs in almost imperceptible 
amounts except occasionally there may be a demonstrable quantity 
which was retained in dilated ducts or small retention cysts. 


During the so-called inactive or quiescent period of the breast— 
that is the years between infancy and adolescence and postmeno- 
pausal years—there is a certain amount of secretion in the tubules 
at all times, more during the adult years due to hormone activity. 
This justifies the paradoxic statement that “There is no such thing 
as a dry breast.” 

Nipple discharge in the form of blood, bloody fluid or pus is not 
a secretory product, but a product of disease or trauma, and is 
therefore a pathologic discharge, as differentiated from the physi- 
ologic discharge which occurs in the form of milk, colostrum, a 
viscid or serous secretion. The former may occur in small or larger 
quantities either spontaneously or by manual pressure. The latter 
rarely occurs spontaneously except during pregnancy and lactation. 
Physiologic secretion may occur in abnormally large amounts in 
some breasts due to excessive hormone stimulation introduced from 
without or manufactured within due to speeding up of physiologic 
activity of the pituitary gland and the ovaries. 


Nipple discharge which is bloody or blood-tinged is a most dis- 
turbing sign. The different conditions which may cause bleeding - 
nipples, spontaneous or otherwise, have been catalogued as (a) 
Paget’s disease, (b) Inflammatory disease (including syphilis, tu- 
berculosis and other infections), (c) Intraductal papilloma, (d) 
Cancer, either carcinoma or sarcoma. There may be no palpable 
tumor present, or there may be small indefinite to large demon- 
strable tumors present. Here again there is no unanimity of opinion 
as to the proper method of treatment of this condition. Only when 
the cause of bleeding is definitely determined is the surgeon prepared 
to proceed with treatment, and even after this is done there is much 
disagreement as to the best procedure. For example, there are 
those who recommend simple to radical mastectomy for all bleeding 
nipples, particularly if a tumor can be palpated, while others recom- 
mend simple excision of the tumor for study before a final decision 
is reached. Dr. Babcock devised a method for diagnosis and treat- 
ment which is recommended. 


According to statistical reports on the study of bleeding nipples 
there is a wide difference of opinion as to the incidence of malig- 
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nancy and benignancy found in breasts under this group. Even path- 
ologists differ in their interpretation of slides made from section 
obtained either for biopsy or from the breasts after removal. 


When surgeons disagree on what they feel and pathologists dis- 
agree on what they see, how is a correct diagnosis going to be made? 


We are now studying a series of cases of apparently healthy 
breasts in women whose complaints are not related to their 
breasts. Of those studied thus far we find that more than 90 per 
cent have a discharge which can be milked from the nipples. It is 
possible that secretion could have been obtained from the other 10 
per cent if we had persisted in our efforts. 


The character of the discharge we have found is creamy to serous. 
Occasionally we find one in which the discharge is at first greenish 
creamy in character. In many of these breasts enlarged ducts either 
bilaterally or singly are palpated. We find that approximately 25 
per cent of these women complain of some tenderness and pain just 
before they menstruate. Many of them unquestionably could be 
classed as having chronic cystic mastitis. 


ILLUSTRATIVE CASES 


Case 1. Miss Mc., aged 24, virgin. Two years ago she had premenstrual 
pain and tenderness in the right breast. She took estrogen and was relieved. 
At present she has a palpable elongated mass 1 by 14 cm. in the upper right 
aspect of the right breast. It is neither tender nor painful. A creamy serous 
secretion was expressed from both nipples. Microscopic study: no blood. 


Case 2. Mrs. P., aged 26, has three children. The youngest are twins, 
two years old. There are no complaints referable to her breasts. Examina- 
tion: Her breasts are small but normally developed. There is no evidence of 
disease. A creamy secretion was expressed from both nipples. Microscopic 
study: fat globules, no blood. 


Case 3. Mrs. B., aged 36, nursed her last child 12 years ago. She has 
moderate premenstrual pain and soreness in both breasts. There are no pal- 
pable masses or nodules. A thick creamy secretion was expressed from both 
nipples. Microscopic study: fat globules and no blood. 


CasE 4. Mrs. H., aged 41, nursed her last child 18 years ago. She has 
never complained of pain or soreness in her breasts. On July 8, 1949, she 
noticed a watery discharge from the left nipple which appeared spontaneously. 
Examination: She has large breasts, free from any palpable masses. A thick 
creamy discharge was expressed from the right nipple and a creamy serous 
discharge from the left nipple. Microscopic study: no blood from either nip- 
ple. A few plasma cells and occasional macrophages were seen in the secretion 
from the right nipple. 


Casgz 5. Mrs. A. passed the menopause at 42. She was never pregnant. 
There is no history of disease of the breast. Examination: Both breasts are 
free from disease. A serous secretion was expressed from the left nipple. 
Microscopic study: no blood. 
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Case 6. Mrs. L., aged 44, has one child aged 22. She had a complete 
hysterectomy 16 years ago. She took theelin regularly for 4 years, then occa- 
sionally for 4 years. She took the last dose two months ago. She is nervous, 
particularly after intercourse. A large amount of secretion was expressed from 
both nipples. Microscopic study: fat globules, no blood. 


Case 7. Mrs. V., aged 35, has one child aged 3 years. Both breasts are 
apparently normal. Several large drops of dark green thick secretion was ex- 
pressed from the right nipple. Microscopic study: fat globules present, no 
blood. 

Case 8. Mrs. C., aged 64, has three children. She complains of soreness 
in her right breast. Serous secretion was expressed from the right nipple. 
Microscopic study: fat globules, no blood. 


FIGURE 13—CHART I 


Frequency of nipple discharge found in the non-lactating and non-pregnant breast. 


Garland 46% Geschickter 3% 
Greenbaum 70% Our series 90% 

The authors reporting did not distinguish between spontaneous discharge of the 
nipple and discharge expressed from the nipple. We made the distinction in our cases, 
and found that only approximately 4% belonged in the spontaneous non-pregnant and 
non-lactating group. 


CasE 9. Mrs. N., aged 56, has two children. She has a mass in the right 
breast and red skin. A white creamy secretion was expressed from both 
nipples. Microscopic study: fat globules, no blood. 

Case 10. Mrs. C. W., colored, aged 30. She has a mass in her left breast. 
She has a bloody discharge from left nipple. Blood was expressed from the 
region of the mass; a white creamy secretion was expressed from another seg- 
ment of same breast. A white creamy secretion was expressed from the right 
nipple. The pathologists reported the tumor was benign. 


Case 11. Mrs. A., aged 36, has five children. The youngest is 3 years old. 
The patient noticed a milky secretion from the left nipple the day of examina- 
tion. Her breasts are free from any palpable masses. A creamy secretion was 
expressed from the left nipple and a serous secretion from the right. Labora- 
tory reported no blood. Fat globules and a few epithelial cells were found. 


CONCLUSIONS 

Normal or physiologic discharge is a secretory product of the 
epithelial cells of the acini and milk ducts, and does not indicate 
disease. 

Abnormal or pathologic discharge is not a secretory product of 
these cells. It may be blood escaping by way of the nipple as a 
result of trauma or disease, or it may be pus, the result of infection 
in the ducts or in the breast which is draining through the ducts. 

It is possible to obtain both normal and abnormal discharge from 
the same breast. There may be a bleeding intraductal papilloma 
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from which blood can be expressed, or it may bleed spontaneously, 
and at the same time normal appearing secretion may be expressed 
from a healthy segment of the breast. This is possible even in the 
presence of a palpable tumor. Abnormal discharge must arise from 
abnormal or diseased tissue. To say that the secretion is abnormal it 
must be definitely determined that the source is diseased tissue, and 
that it contains blood, pathologic cells or necrotic material. To 
determine definitely the source of nipple discharge each terminal 


FIGURE 14—CHART II 


Classification of nipple discharge. (Physiologic.) 


II 
Mucoid or Serous Thick, Creamy or Serous III 
Secretion Secretion Colostrum, Milk 


Found in small quantities 
only when expressed from 
the nipples of virgins, 
married women who have 
never lactated, and in the 
aged. No blood present. 
Fat globules may be pres- 


Found in large drops to 
droplets when expressed 
from nipples and ducts of 
women who have borne 
children. Fat globules 
present. Occasional epi- 
thelial cells seen. 


Found in the breasts of 
pregnant and _factating 
women. 


ent. 


duct must be scrutinized for the presence of discharge, particularly 
during the process of milking the ducts. Each segment of the breast 
should be gently massaged towards the nipple. Discharge from a 
duct presents itself in the small pit, on the surface of the nipple, 
which is the location of the opening of a terminal duct. Several 
droplets may be present on the surface of the nipple, in which case 
several ducts have emptied some of their contents. This is one 
method of locating a bleeding intraductal papilloma, or an early 
carcinoma even before a tumor is palpable. 


FIGURE 15—CHART III 


Classification of nipple discharge (Pathologic)— 


Creamy, Bloody, Watery or Purulent Discharge 


Sometimes occurs spontaneously, but usually requires pressure over breast lesion. 
Found in the breasts of women during the child bearing period and in the aged. 
Rarely ever in childhood. 


I II Inflammatory or Infec- 
Benign Lesions Malignant Lesions tious Lesions 
1. Intraductal papilloma 1. Carcinoma 1. Mastitis 
2. Fibroadenoma 2. Pagets Disease 2. Infected ducts 
3. Cysts 3. Sarcoma 3. Syphilis 
4. Trauma , 4. T. B., ete. 
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An examination of the discharge is necessary to determine its 
nature. Only by microscopic or chemical study can the presence of 
blood, malignant cells, or pus, be determined. A smear should be 
made from each droplet as it appears on the nipple. Each breast 
should be studied, whether there is evidence of disease or not. 
Occasionally different kinds of secretion are obtained from the two 
breasts. Normal secretion may be found in one and abnormal dis- 
charge from the other. 


We have not subjected the slides to cytologic study, although this 
may furnish the key to the significance of all nipple discharge in the 
not too far distant future. 

FIGURE 16—CHART IV 


Normal expectancy of cancer of the breast. 


All women 42% 
Following Benign Breast Lesions 
1. Chronic cystic mastitis 88% 
2. Adenomas 2 % 
3. Cystic disease .79%0 
4. Intraductal papilloma 6 % 
5. Mastodynia None 
6. Bloody discharge without palpable tumor 9 % 
7. Bloody discharge with palpable tumor 33 to 44% 


We have not developed a definite formula for the determination 
of a normal or abnormal discharge from the nipple. There are 
many factors which must be considered in an attempt to develop 
such a formula. We have a few known factors from which a begin- 
ning may be made. 


SUMMARY 


1. Nipple secretion containing no blood or pus in the absence of 
demonstrable disease has no clinical significance. If a palpable 
tumor is present, further study should be made. 


2. Nipple discharge containing blood or bloody material, or puru- 
lent or watery discharge, is significant in diagnosing (a) Benign 
Lesions, (b) Malignant Lesions, (c) Inflammatory Lesions. 


3. If no palpable tumor is present, a benign lesion should be sus- 
pected in more than 90 per cent of the cases. 


4. If a palpable tumor is present, a carcinoma should be suspected 
in 33 to 44 per cent of the cases. 


5. If the palpable mass is small and the discharge can be ex- 
pressed from the mass, a benign lesion should be suspected—an 
intraductal papilloma, a fibroadenoma, a papillary cyst adenoma, 
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or a simple cyst. An early carcinoma can not be ruled out and 
should be kept in mind regardless of the size of the tumor or the 
nature of the discharge. Local excision is recommended for imme- 
diate microscopic study to determine the nature of the lesion and 
future treatment. If the lesion is benign, sufficient surgery has been 
done. If malignant cells are found, more surgery should be done, 
with or without x-ray therapy. 

6. Nipple discharge may occur spontaneously or by manual pres- 
sure. 

7. There are two types of discharge: (a) Physiologic secretion, 
(b) Pathologic discharge. 

8. Nipple discharge should be subjected to microscopic and chem- 
ical study to determine its nature. 
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THE SOUTHERN SURGEON, 1950 


Tue SOUTHERN SURGEON, now the official publication of The 
Southwestern Surgical Congress as well as of The Southeastern 
Surgical Congress, begins with this issue to publish papers from the 
new organization. The pages of THE SOUTHERN SURGEON will be 
devoted principally to papers read before the annual assemblies of 
the parent organizations, but other papers will be published from 
time to time at the discretion of the editors. Under the present plan 
the February and August issues will continue to be ‘University 
Numbers,” the February, 1950, issue being devoted to the Univer- 
sity of Louisville. 


Regular readers of THE SOUTHERN SURGEON will have noted 
several changes in recent months: the new cover which appeared on 
the October issue, announcing the addition of The Southwestern 
Surgical Congress to the official family. Abstracts from Current 
Literature, which first appeared in the same issue, will be a regular 
feature, under the editorship of Dr. R. H. Stephenson. Dr. A. H. 
Letton will continue in charge of the Book Review section. 


In the course of 1949, by the process of natural growth and with 
the addition of the members of The Southwestern Surgical Con- 
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gress, the circulation of the journal showed an increase of more than 
one hundred per cent. 


At the beginning of 1949 THE SOUTHERN SURGEON, as it had 
since publication was resumed after the war, averaged 60 pages 
per issue, the University numbers being considerably larger. In 
April, the size was increased to about 80 pages per issue. In order 
to publish the papers from the Southwest, the average henceforth 
will be 100 pages, beginning with this, the January, 1950, issue. 


NOTICE 


Issue 


It will be noted that beginning with this, the January, 1950, issue 
of THE SOUTHERN SURGEON several changes have been made. 


Due to the increase in the size of the journal and an increase in 
cost of paper and labor, the subscription price has been increased to 
$8.00 in the United States and Canada, and $9.00 in foreign 


countries. 


The circulation of the journal shows an increase of more than 
one hundred per cent. For this reason advertising rates have been 
increased slightly more than sixty per cent. Only ethical advertising 
firms are invited to participate in advertising in THE SOUTHERN 
SURGEON. 

B. T. Beastey, M.D. 


Managing Editor 
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BOOK REVIEWS 


The Editors of THE SOUTHERN SURGEON will at all times welcome new books in 
the field of surgery and will acknowledge their receipt in these pages. The editors do 
not, however, agree to review all books that have been submitted without solicitation. 


THE SURGICAL TREATMENT OF FactAL INJuRIES. By VARAZTAD HovANNES 
KazanjiANn, M.D., D.M.D., and Joun Marouis Converse, M.D. Price, 
$10.00. 574 pages. Baltimore, Maryland: The Williams & Wilkins Co., 
1949, 


Here is a book based on the personal experience of the authors, dealing with 
facial injuries in many thousands of patients including casualties of the two 
great wars. The text covers every aspect of treatment of all types of trauma 
of the face. The purpose of the book is to stress the authors’ viewpoint with 
respect to the surgical treatment of facial injuries, and therefore is limited to 
cases of their own personal experience. No attempt is made to claim originality 
in the operative procedures described. 


The first three chapters deal with a brief survey of the evolution of the 
human face, some aspects of anatomy, the healing of wounds, the general prin- 
ciples of operative technic. The following chapters deal with fractures of the 
bones of the face and jaw, while later the text is devoted to the general prin- 
ciples of reconstructive surgery. Deformities of the upper portion of the face, 
eyelids, orbital regions, nose, and soft tissues and bones of the lower portion 
of the face are discussed. There are also chapters dealing with the oral cavity 
and pharanyx, temporomendibular ankylosis, facial paralysis, deformities of 
the external ear and burns ot the face. The text is concluded with a chapter 
on maxillofascal prosthesis and a chapter on anesthetic management of this 
type case. 


The photographs are very good and the reproduction is near perfect. The 
drawings are all of the pen and ink type and of the simplest form, making them 
easily understandable and demonstrating each condition or procedure in a very 
good manner. 


The authors feel that the book should be of interest not only to the plastic 
surgeon, but also to the general practitioner in fields of medicine and den- 
tistry who may be called upon to render emergency treatment of facial in- 
juries. The otolaryngologist, the ophthalmologist, neurosurgeon and orosur- 
geon, they feel should find sections of special interest. We weel, however, that 
the greatest interest in the book should be shown by the plastic surgeon; while 
it would be well for the general surgeon to have this knowledge at his beck and 
call, he would probably find little use for the book unless he is peculiarly situ- 
ated in his practice. We feel that the book is excellently done, each chapter is 
taken in an orderly manner and each procedure is given in detail. Likewise, 
each procedure is quite adequately illustrated. The authors have done a very 
good job throughout. 

A. H. L. 


ILLUSTRATIONS OF SURGICAL TREATMENT—INSTRUMENTS AND APPLIANCES. 
By Eric L. Farquuarson, M.D.—Edinborough—Third Edition. Price, 
$7.00. 391 pages. Baltimore: The Williams & Wilkins Co., 1949. 


There is a foreword by Sir John Frazier in which he praises the author for 
his originality in many of the procedures described later in the book. The book 
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deals mainly with orthopedic problems; the first two chapters deal with infu- 
sion and transfusion, while the next three parts deal entirely with fractures, 
dislocations and diseases of the bones and joints. The appendix, which covers 
some 130 pages, is merely a catalog of instruments used not only by the ortho- 
pedic surgeon, but by the general surgeon and some of the surgical specialists. 
One page shows a drawing of the instrument and on the opposite sheet there is 
a description of the instrument. This seems a waste of good textbook pages in 
that these same things can be easily obtained from a surgical catalog, which 
would also include the price of the article. 


The written matter is quite nicely done, the descriptions being clear and 
- concise. The illustrations are rather typical of the British Isles, while the 
drawings are not too artistic, they do get over their point. The photographs 
are well reproduced. 


It is felt that this book would find use by the industrial surgeon, as well as 
by the general surgeon who is doing orthopedics. It is a shame the later portion 
of the book has been devoted to instrument cataloging. : 

A. H. L. 


HANbDBOOK oF SURGICAL UroLocy For INTERNES, HospITaL CorRPSMEN, 
AND Nurses. By Ne F. Ockersiap, M.D. Price, $3.00. 189 pages. 
Baltimore: The Williams & Wilkins Company, 1949. 


Dr. Ockerblad is a recognized authority in his field and is well qualified to 
present his treatise. It is properly titled a handbook, for it is a brief but sur- 
prisingly comprehensive book. The terminology is simple, and the reader is 
spared the toil of too much detail, for the book is designed primarily for the aid 
of urologic assistants—internes, hospital corpsmen, and nurses. Actually it 
appears also to be valuable for medical students, not as a textbook or reference, 
but as an introduction to the course in urology. It is so short and simple that 
it can be read completely in several hours. It is extremely readable for a scien- 
tific book, and a chapter on the history of urology is quite fascinating. Although 
not suitable for the training of urologic residents, this bok is recommended as 
a desirable reference for convenient use by nurses and hospital corpsmen who 
are attached to urologic services. It is not a book of detailed technic and pro- 
cedure but one of fundamental fact and principle for the urologic assistant. 


W. E. G. 


A SHort Practice oF SurGERY. By HAMILTON Battey and R. J. McNEILL 
Love. Eighth Edition. Price, $10.00. 1050 pages, with 1098 Illustrations 
with 280 in Color. Baltimore: The Williams & Wilkins Co., 1949. 


The text is of peculiar size, the pages measuring roughly 6 by 8% inches. 
The printing is easily readable, the illustrations are multiple, many of them 
being in color which is quite good. The full line of conditions are treated in 
a rather brief manner ; only the bare essentials are mentioned. There is lacking 
an explanation for many of the statements that are made, only a few statistics 
are given and many conditions are merely mentioned without any type of treat- 
ment being suggested. The work seems to be fairly well up-to-date, as one 
would expect from such men as Mr. Hamilton Bailey and Mr. R. J. McNeill 
Love. The illustrations are frequent, and are one of the better features of the 
book. The text, as a whole, seems to be more of an encyclopedia of surgical 
disease in which only a minor amount of treatment is discussed. Strangely 
enough, we find directions for measurements in ordering a truss outlined in 
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detail, a procedure rarely mentioned in other surgical texts. The book is writ- 
ten in chapters dealing with the anatomic division of the body, rather than 
physiologic or by systems. There is included a glossary as well as a detailed 
index. 


This book should be of interest to the practitioner who wants a short prac- 
tice of surgery, one where the disease is discussed but briefly and would be of 
more use as reference than as reading material because of the lack of explana- 
tion and description of operative technics. The book is a goldmine of informa- 
tion and should find a place on a library shelf of most surgeons as well as 
medical men. 

A. H. L. 
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THE PaTHOGENESIS OF HyperTHyRoIDIsM. P. Heinbecker, Ann. Surg. 
130 :804-825 (Oct.) 1949. 


The release of the excess of the hormone normally produced by the acinar 
cells of the thyroid gland may be due to an abnormality of a localized group 
of cells in the thyroid gland (as in an adenoma) or it may result from a gen- 
eralized overaction of the cells of the thyroid gland by overstimulation with 
thyrotropic hormone. In a previous communication the author has demon- 
strated that the source of this thyrotropic substance is produced by the baso- 
phile cells of the hypophysis. From experimental and clinical data, the author 
presents evidence that the hypophysis is subject to depression and activation by 
the central nervous system by way of the exteroceptive and interoceptive im- 
pulses which reach it by way of the hypothalamus. Different individuals differ 
in their degree of response to this reaction. Hyperthyroidism caused by in- 
creased activity of the normal secretory cells of the thyroid gland occurs in 
persons so constituted that their adaptation responses to the sum of their ex- 
ternal and internal body stimuli is excitation for the supraoptic and paraven- 
tricular nuclei of the hypothalamus which in turn acts upon the hypophysis 
through demonstrated pathways. 


Depression of the thyroid gland, the ovarian follicles and the seminal vesicles 
also increase the maturation of the basophile cells through a decrease in the 
normal inhibitory influence of secretions of these structions on such matura- 
tion. The higher incidence of hyperthyroidism in women because increased 
- estrogenic secretion favors the secretion of the neural hypophysis. 


Exophthalmus is due to swelling of orbital contents and before chronicity 
is established, it is reversible. The swelling is a result of the water retaining 
influences of the secretions of the neural hypophysis, particularly of the thyro- 
tropic hormone. A depression of the thyroid hormone has a similar influence. 
A local susceptibility of the orbital tissues to the water holding influence must 
be assumed. The lymphoid accumulation in the orbital tissues is due to a 
depression of the adrenal cortical function as a part of generol endocrine im- 
balance tending to hyperthyroidism. 


Since the secretory production of the basophile cells is inhibitory to the para- 
thyroidal gland and the basophilic cells are in turn inhibited by an excess of 
parathormone, removal of an actively secreting parathyroid tumor may result 
in hyperthyroidism by permitting overactivity of the basophilic cells. 


Cause oF DEATH IN STRANGULATION OBsTRUCTION: AN ExpPERI- 
MENTAL Stupy. P. Nemir, Jr.; H. R. Hawthorne; I. Conn, Jr., and 
D. B. Drasxkin, Ann. Surg. 130:857-873 (Nov.) 1949. 


Though the mortality in acute intestinal obstruction has decreased from 
about 60 per cent to about 10 or 20 per cent in the last fifty years, the decrease 
has been chiefly manifested in the non-strangulated cases. This report covers 
some of the investigation which the authors have conducted in an attempt to 
clarify further the cause of death in these strangulation cases. 


In carefully selected vaccinated dewormed adult mongrel dogs operated 
under pentothal anesthesia, the entire omentum was resected to eliminate this 
possible source of revascularization and the bowel transected at a standard dis- 
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tance below the ligament of Treitz. A segment of the proximal loop was 
strangulated by means of ligatures. A tube was threaded through the normal 
bowel into the strangulated segment. Seven animals were so treated. Six of 
the seven responded in a similar manner and died with an average survival of 
36 hours. One of the six animals demonstrated a volvulus at autopsy involv- 
ing a segment of bowel distal to the one purposely strangulated. The seventh 
animal lived for 75 hours at which time resection of the strangulated segment 
was performed. 


Postoperatively, the animals remained in relatively good condition up to 
four to one hours prior to death. Death occurred suddenly and was preceded 
by convulsive seizures. 


A study of the gut contents and peritoneal fluid revealed a constant sequence 
of events. At around twelve hours postoperatively, the fluid changed charac- 
ter, was black in color and had a foul odor. From this point on, the fluid did 
not change. 


In these animals, adequate fluid replacement was given to exclude the pos- 
sibility of death from shock due to fluid loss. The death of the animals fol- 
lowed the appearance of the dark foul peritoneal fluid. By spectrophotometric 
analysis, it was demonstrated that the character of this fluid is due in part to 
the presence of a hemoglobin derivative hitherto unreported in vivo. It would 
appear that a lethal agent is present in this fluid and its reabsorption into the 
blood stream is responsible for the death of the animal. If this be true, injec- 
tion of this fluid into the blood stream should demonstrate its toxicity. This 
phase of the problem will be covered in the following report. 


Part II: The Toxicity of the Peritoneal Fluid, pp. 874-880. 


By injecting the fluids collected at various times after operation into normal 
unanesthetized dogs, the investigators were able to determine that the pink or 
strawberry colored fluid which owes its character to the presence of blood and 
unchanged hemoglobin is nontoxic by either the intravenous or the intraperi- 
toneal route. The late or black peritoneal fluid which has been shown to be 
derived in part from the lumenal contents is lethal when injected by either 
the intraperitoneal or the intravenous route. The toxicity is proportional to 
the contents of the unidentified pigment but no evidence is at hand as yet to 
identify the pigment itself as the toxic agent. 


THE CLinicat Use oF POLYETHYLENE TUBING FOR INTRAVENOUS THER- 
apy. A Report on 72 Cases. B. J. Duffy, Jr., Ann. Surg. 130 :929-936 
(Nov.) 1949. 


In 72 postoperative patients on the surgical service at Memorial Hospital 
in New York in whom intravenous therapy was difficult due to previous insult 
of the veins, etc., the author has employed polyetheylene tubing inserted into 
the vein through needles and left continuously in place for intermittent in- 
travenous therapy. A close record was kept indicating length of time the 
tubing was left in place, type of solution given and complications. 


Two different calibers of tubing were used. These were inserted through 
thin walled No. 14 or No. 17 BD needles. The tubing was sterilized by boil- 
ing in glass tubes (it does not withstand autoclaving) and is stored in 1:1000 
aqueous solution of zephiran. The needle is inserted on a syringe which con- 
tains 1 c.c. of heparin, a small amount of which is injected as soon as the 
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needle enters the vein. The tube is passed through the needle after a small 
amount of heparin is injected into the tubing. With digital pressure, the 
tubing is held in the vein while the needle is withdrawn. A small amount of 
heparin is then injected through the needle and it is either immediately em- 
ployed or plugged for subsequent use. 


The arm veins were found to present limitations largely due to irritation 
produced through mobility of the extremity. The external jugular and the 
femoral were found to be preferable. The femoral is never used in laparotomy 
cases, etc., for fear of adding to the threat of thrombosis. 


Pure polyvinyl and polyethylene plastics are well tolerated by the tissues. 
Previous reactions and fibrous tissue production has been determined to be 
due to the fact that plastics which are dissolved in various solvents for pur- 
poses of shaping are not pure. The tubes employed have been fashioned by the 
extrusion method from the pure melted plastic. 


Ten local reactions including three frank thromboses were encountered in 
18 patients whose arm veins were used. Six minor reactions occurred in 43 
patients in whom the jugular or femoral veins were employed. In one case 
the tubing was maintained in position for 39 days and in another for 35 days. 
Further modifications of the technic including the use of a smaller tubing for 
the peripheral veins is indicated. 


THE Use oF FREE PERITONEAL GRAFTS IN INTESTINAL ANASTOMOSES. 
S. T. Chester; H. G. Bell, and H. J. McCorkle, Surg., Gynec. & Obst. 
89 605-608 (Nov.) 1949. 


When Devine first employed free peritoneal grafts for sealing anastomotic 
suture lines: experimentally in 1946, the grafts were fixed in position by the 
thrombin clot technic. Using a modification in which the grafts were fixed in 
position by means of fine cotton sutures, the authors employed this method in 
sixteen dogs. The peritoneal graft (sometimes including the thin fascia of the 
posterior rectus sheath) was taken from the margin of the laparotomy wound. 
The divided colon was anastomosed end to end by means of interrupted cotton 
sutures. The anastomotic site was treated with serum and the peritoneal side 
of the graft with thrombin. The graft was placed in position and fixed in 
place with interrupted fine cotton sutures. 


None of these animals died and none had evidence of peritonitis despite the 
obviously inadequate anastomosis. Grafts were examined at varying intervals 
from 3 to 120 days postoperatively. Adhesions were found in 90 per cent of 
the animals in the first two weeks and in 40 per cent after six weeks. The 
grafts all remained viable and adherent. The grafts caused no constriction at 
the site of anastomosis. 


CONGENITAL Pytoric STENOSIS IN BINOVULAR Twins. E. S. R. Hughes; 
H. A. D. Small, and J. W. F. Macky, Brit. M. J. (Oct. 1) 1949. 


Though it is unusual for siblings to be affected with this congenital anomaly 
and rare for two or more generations to be involved, the authors in their 
search of the literature have discovered several instances in which the anomaly 
has occurred in dissimilar twins. The anomaly usually does affect each twin 
of monozygotic origin but exceptions have been recorded. 


Lf 
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Case reports are presented of dissimilar twins, born to a 33 year old para-2 
mother, both with typical pyloric muscle tumors and both successfully treated 
with Rammstedt’s operation. 


This occurrence adds to the rapidly accumulating evidence that this anomaly 
has definite heerditary tendency with Mendelian recessive characteristics. 


EXPERIMENTAL Ascites. F. W. McKee; J. A. Schilling; G. H. Tishkoff, 
and R. E. Hyatt, Surg., Gynec. & Obst. 89:529-540 (Nov.) 1949. 


Though constriction of the portal vein or the inferior vena cava below the 
liver fails to produce ascites, it may be produced experimentally by constriction 
of the inferior vena cava in the chest. This has been accomplished by various 
means. The authors’ method has been to employ an aluminum band applied 
around the inferior vena cava constricting its lumen by about 50 per cent. The 
operative procedure used is described in detail. 


Two normal healthy dogs were so treated and the observations on these 
animals provide the basis for this report. Various combinations of protein and 
sodium intake were applied and the daily accumulations of ascitic fluid and its 
protein content were carefully observed. The marked increase in ascitic fluid 
which occurred with increase in sodium intake both with high protein and low 
protein diets was particularly striking as was the increase in ascitic fluid pro- 
duced by the intravenous administration of plasma. Minimal amounts of 
ascitic protein loss occurred with high protein and low sodium intake. One 
animal was kept free of ascitic accumulations for prolonged periods by use of 
a high protein diet with attention to the sodium intake. 


Administration of large amounts of a sodium free seasoning agent in cap- 
sules had no effect on ascites. 


The authors feel that their findings add to the rapidly accumulating evi- 
dence that Starling’s original hypothesis (that production of ascites depended 
solely upon the level of the plasma albumin) is to be seriously questioned. 
The actual source of the ascitic fluid is suggested to be from the congested 
liver by way of transudation through the capsule from the subcapsular lymph- 
atics. 


AN EvALuATION OF OxyGEN THERAPY. P. B. Price; R. C. Richards, and 
J. B. Hammond, Ann. Surg. 130 :747-753 (Oct.) 1949. 


Though the theoretic limitations of the benefits of oxygen therapy have been 
previously defined, it has been used widely as a therapeutic agent in situations 
where its indications are uncertain. Goodman and Gilman in their textbook 
have stated that “with few exceptions, the therapeutic usefulness of oxygen is 
in anoxic anoxia.” It has been commonly assumed that when oxygen is admin- 
istered to a patient his total oxygen consumption is increased. Doubting the 
validity of this assumption, the authors have measured the oxygen uptake in 
narcotized dogs. Three groups were studied. In the first group, shock was 
induced in various ways. In the second, central circulatory failure was pro- 
duced by cardiac tamponade. In the third group, respiration was embarrassed 
in various ways. 

In experimentally produced shock, administration of 100 per cent oxygen 
did not result in either clinical improvement or increased oxygen consumption. 
Likewise in central circulatory failure produced by tamponade, it could not 
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be demonstrated that breathing oxygen had any advantage over breathing 
atmospheric air. However, when respiration was definitely embarrassed by 
central depression, tracheal obstruction, prolonged inspiratory resistance, 
pneumothorax or constriction of the chest or abdomen, the animals showed 
clinical improvement and the total oxygen uptake was increased. It was noted 
that the relief of dyspnea was associated with a fall in blood pressure of 20 
to 40 mm. of mercury. This led the authors to conclude that administration 
of oxygen might be contraindicated when hypotension and dyspnea coexist. 
Further remarks on the clinical implications of these experimental observa- 
tions are presented. 


THE CIRCULATION OF THE SMALL INTESTINE: AN EVALUATION OF ITS 
REVASCULARIZING PoTENTIAL. R. J. Noer; J. W. Derr, and C. G. John- 
ston, Ann. Surg. 130:608-621 (Oct.) 1949. 


In an effort to clarify some of the confusion and contradiction in the litera- 
ture concerning the circulation of the jejunum and ileum, the authors have 
conducted over a period of a number of years rather extensive investigation 
into this question. The various technics of investigation and experimentation 
in bowel circulation are discussed. In this study several investigative technics 
were used. The results of morphologic studies of 5 human autopsy specimens 
and upon 29 specimens of 14 species of animals were reported in 1943. This 
investigation has been broadened until the present report is based upon obser- 
vation of 34 human autopsy specimens, 9 dogs, 5 rabbits and 26 other animals. 
Injection technics have formed the basis for the morphologic studies. The 
celloidin injection and erosion technics have been abandoned in favor of clear- 
ing technics. Mesenteric occlusion technics in animals were used for revascu- 
larization studies. Further studies were carried out with injection of india ink 
in bovine plasma studied by slow motion cinephotography. 


The ‘“Roux-Y” loop was employed for studies of the degree of mobility 
possible. This was used in two different groups with variation. In the first 
group of animals the free end of the Roux loop was closed as a blind segment. 
In the second group, the loop was anastomosed with the distal segment for 
purposes of decompression. In the first group (7 dogs) 6 died and one sur- 
vived after an extremely stormy course. In the second group, 6 of 7 survived. 
This effect of adequate decompression might have been predicted but the 
authors did not suscept that it would effect such a tremendous difference in 
survival rate. This led them to conclude enteroenterostomy at the base of 
extension loops is of utmost importance. Their studied are also indicative that 
double loops have a much greater chance of success since collateral circulation 
is brought into play from both ends of the loop. 


The morphologic studies indicate that the choice of species of animals for 
investigative work in regard to intestinal obstruction, etc., is of great impor- 
tance. Their findings would indicate that the circulation patterns of the small 
bowel of the opossum and the rabbit more nearly resembles that in man than 
does that of the more commonly used dog. 


The light that is cast upon the intramural collateral circulation of the small 
bowel would indicate that this is rather more efficient than has been previously 
supposed. This should not in any case alter the present princlples of anastom- 
osis which concerns itself with preservation of all the blood supply possible but 
will perhaps be a source of reassurance when for some reason the blood supply 
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of the anastomosed segments is somewhat less than ideal. The deleterious 
effects of distention upon the efficient performance of the intramural collateral 
supply cannot be overemphasized. 


PosToPERATIVE NirroGEN Loss. Werner; D. V. Hibif; H. T. Ran- 
dall, and J. S. Lockwood, Ann. Surg. 130 :688-702 (Oct.) 1949. 


The marked deviation from normal habits of nutrition and activity which 
an individual undergoes following operation or injury must be carefully evalu- 
ated before the effect of the tramua per se can be determined. The results 
obtained by the authors in this study conducted in the surgical metabolism unit 
at the Presbyterian Hospital in New York would seem to require a revision 
of some previously accepted hypotheses. The “toxic destruction of protein” 
postulated by various workers shortly after the turn of the century has given 
way to the theory of the “alarm” response by activation of the adrenal cortex. 
Using adrenalectomized rats given constant amounts of corticoadrenal hor- 
mones, previous workers have shown that the function of the adrenal is to 
permit the body to react adequately to its needs following trauma. Later, 
other workers found that nitrogen loss could be prevented by increased food 
intake. 


In the present study, the authors have made careful observation of 26 
patients for periods preceding surgery as well as following surgery. Thus each 
patient served as his own control. All patients were in a state of good health 
and nutrition. There were 10 men and 16 women. Their ages ranged from 
18 to 67 years. Eleven patients underwent cholecystectomy, six ventral her- 
niorrhaphy, eight inguinal herniorrhaphy (one bilateral) and one patient had 
a polyp removed from the colon by colotomy. The patients were .carefully 
studied during periods of adequate nutrition, substandard caloric intake and 
again adequate nutrition before operation. Variations were conducted, giving 
diets parenterally as well as by mouth. One group was given a base line diet 
steadily before and after operation. 


The authors conclude that no significant increase in nitrogen output resulted 
from the operative procedure and that simple caloric lack explains the post- 
operative nitrogen loss found following operation uncomplicated by infection. 
In discussion the question was raised whether more extensive trauma would 
have the same negative effect. Further study will be needed to answer this 
question but it seems reasonable to presume that the findings here would not 
change with more extensive procedures. In more extensive degrees of trauma, 
however, fever would be likely to complicate the picture and increased caloric 
requirement for metabolism at the higher temperature would have to be taken 
into consideration. 


Marjouin’s Utcer. D. M. Glover and C. L. Keihn, 4m. J. Surg. 78 :772- 
780 (Nov.) 1949. 


The occurrence of malignant ulcer in cutaneous scars was first described 
by Marjolin in 1828. These malignancies, which are almost invariably squa- 
mous cell carcinomata, occur in scars of various origin but most frequently in 
burn scars. The malignancies developing in scars resulting from radiation 
burns are not usually classed as Marjolin ulcers but the mechanism of produc- 
tion is similar. Both depend upon the cycle of repeated ulceration and healing 
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in a dense, relatively avascular collagenous cicatrix covered by thin, unstable 
epidermis. 

Untreated, the disease will eventually result in the death of the patient, but 
remote metastases are slow to appear. This slow progress of the ulcer renders 
it amenable to treatment by radical surgical excision and skin graft plus 
regional node resection when the nodes are involved. The condition must be 
suspected when gross induration of the margin and irregularity of the base is 
noted in an ulcer in an old scar. 


Seven cases are reported, five of which occurred in burn scars of twenty to 
fifty years’ duration. Lymph nodes were involved in the cases which were 
fatal. In none of the cases had skin graft been employed originally. It is 
apparently possible to prevent these lesions by proper replacement of skin even 
many years after the original injury. This may be done by pedicle grafts, free 
grafts or Z-plasties. Roentgen irradiation of contracted scars which tend to 
break down is futile and dangerous as is illustrated by a case report. The 
authors conclude that Marjolin’s ulcer is always preventable by appropriate 
transplantation of skin for closure of open wounds and by replacement of 
dense scars before they break down. 
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Dr. Getz THUSS............... 2230 Third Ave., Birmingham 
nee 514 Medical Arts Bldg., Birmingham 
Dr. SAMUEL E. UpCHURCH............ 2211 Highland Ave., Birmingham 
Dr. CLAUDE M. WarREN, JR..........-.006- Van Antwerp Bldg., Mobile 
121 E. 9th St., Anniston 
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Dr. Byrn WILLIAMSON...........2++.- 2930 12th Ave. N., Birmingham 
411 Medical Arts Bldg., Birmingham 
Dr. SAMUEL W. WINDHAM............-2+- 814 St. Andrews St., Dothan 
Din, Ay . 408 Van Antwerp Bldg., Mobile 

Junior FELLows 

AssocIATE FELLOws 
Dr. HEZEKIAH ADKINS........... Holy Name of Jesus Hospital, Gadsden 
Dr. JaspeR Dixon Bush, Jr....... Holy Name of Jesus Hospital, Gadsden 
DISTRICT OF COLUMBIA 

SENIOR FELLOWS 
Dr. WILLIAM WILEY CHASE............ 1801 Eye St. N.W., Washington 
CLAUD... 915 19th St. N.W., Washington 
De. Rowen J. Comprar. ....-. Georgetown Univ. Hosp., Washington 
1150 Connecticut Ave. N.W., Washington 
Dr. Harry HyLanp 1744 N Street, Washington 
Dr. WILLIAM A. MorGan...........+-- 1835 Eye St. N.W., Washington 
Dr. WILLIAM R. Morris..............-- 1801 Eye St. N.W., Washington 
Dr. WENDELL A. PARKER............-- St. Elizabeths Hosp., Washington 
Dr. Paut Stirntinc Putzki............ 1835 Eye St. N.W., Washington 
Dr. Herpert H. SCHOENFELD.......... 1726 Eye St. N.W., Washington 
1801 K Street N.W., Washington 
Dr. JoHN O. WarFIELD, JR............. 1726 Eye St. N.W., Washington 
1911 R St. N.W., Washington 

Junior FELLows 
Dr. Cartos A. 915 19th St. N.W., Washington 
Da. We. 1801 Eye St. N.W., Washington 
Dr. CHARLES STANLEY WHITE, JR........ 1801 Eye St. N.W., Washington 
Dr. Epwarp Comstock WILSON........ 1801 Eye St. N.W., Washington 

AssociATE FELLOws 

rrr Garfield Hospital, Washington 
Dr. Ausrey O. Garfield Hospital, Washington 
915 19th St. N.W., Washington 
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FLORIDA 
SENIOR FELLOwsS 

Panama City Hospital, Panama City 
805 Huntington Bldg., Miami 
Dr. Epwin H. ANDREWS............ 1135 W. University Ave., Gainesville 
206 Blount Bldg., Pensacola 
405 Citizens Bldg., Tampa 
Dr. WILu1AM E. Bippus........... 816 Comeau Bldg., West Palm Beach 
Da. M. BLack..... 403 Coachman Bldg., Clearwater 
De. Joun BR. 1208 First National Bank Bldg., Tampa 
Dr. Freperick H. BowEN..............0000. 2000 Park St., Jacksonville 
Dr. Curtis W. BowMAN........... 1536 First Avenue N., St. Petersburg 
eee 1022 Park St., Jacksonville 
ee 1101 N. Palafox St., Pensacola 
410 Florida Bank Bldg., Orlando 
Da; N. CAMP... 720 Sweet Bldg., Ft. Lauderdale 
Da, 306 Professional Bldg., Jacksonville 
Da. 408 Sweet Bldg., Ft. Lauderdale 
743 DuPont Bldg., Miami 
442 W. LaFayette Ave., Tampa 
Dr. CLELAND COCHRANE.......... 701 N. Peninsula Dr., Daytona Beach 
111 W. Adams St., Jacksonville 
427 Calumet Bldg., Miami 
Da. CUMMING. ... 1232 E. Fifth St., Ocala 
Dr. Georce M. Dawson............ 2°9 Clarke Ave., Palm Beach 
Dr. SAMUEL Mason Day............ James Bldg., Jacksonville 
Dr. F. -agon Ave., Coral Gables 
Da. Russ V. N. Main St., Orlando 
Dr. Perer A. Volusia, Daytona Beach 
Dr. JAMES G. ECONOMON...........+06- 108 East Central Ave., Orlando 
841 Bayshore Blvd., Tampa 
Da, EVANS... 402 Huntington Bldg., Miami 
Dr. CHarLes L. FARRINGTON....... 233 Fourth Ave. N.E., St. Petersburg 
Lowen C. 816 N. Palafox St., Pensacola 
444 Ingraham Bldg., Miami 
Dr. SAMUEL W. FLEMING.......... 417 Harvey Bldg., West Palm Beach 
P. O. Box 695, Miami Beach 
ye) ee 530 Beaumont Medical Bldg., St. Louis, Mo. 


10845 Lindbrook Dr., Los Angeles, Calif. 
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710 S. Ft. Harrison Ave., Clearwater 
Dr. Ropertr B. Lakeshore Hospital, Lake City 
Dr. JoHN S. HELMs, JR..........- LaFayette Arcade Office Bldg., Tampa 
De. PF. 544 N. Orange, Orlando 
Dr. FRANK B. HopNeETTE...............- The Medical Center, Pensacola 
Da: Cant. D. 120 E. Robinson St., Orlando 
Dr. CHARLES F. JAMES, JR......... Washington Square Bldg., Tallahassee 
802 Huntington Bldg., Miami 
Da. Sonny G, 816 N. Palafox, Pensacola 
ae 4010 Leona St., Tampa 
Dr. Francis H. LANGLEY............-.- 501 Times Bldg., St. Petersburg 
Es. JR... P. O. Box 1021, Lakeland 
Te. U 1121 N. Rio Vista Blvd., Ft. Lauderdale 
516 Greenleaf Bldg., Jacksonville 
Dr. E. MAINES, JR.............. 433 East Main North, Gainesville 
Dr. ARTHUR L. MATTHEWS........ 220 Commercial Court Bldg., Sarasota 
210 Volusia Dr., Daytona Beach 
Dr. Newton C. McCoiiouGH............ 502 E. Colonial Dr., Orlando 
Dr. Duncan McEWAN...........0-20005 108 E. Central Ave., Orlando 
1105 Huntington Bldg., Miami 
ee 24 West Chase St., Pensacola 
Dr. KENNETH A. Morris.............-- 238 W. Church St., Jacksonville 
De: W. .... 24 West Chase St., Pensacola 
Dr. Davin R. MurpPHuey, 442 W. Lafayette St., Tampa 
Dr. Lioyp J. NeTTO................-319 Clematis St., West Palm Beach 
Dr. RicHarp Wynn S. Owen... .524 Florida Power Bldg., St. Petersburg 
Dr. W. DuNCAN OWENS..........-200: 4731 Pinetree Dr., Miami Beach 
© 1254 West Ave., Miami Beach 
Hote ©, 442 West LaFayette St., Tampa 
Dr. Homan L. Pearson, JR... . 701 DuPont Bldg., Miami 
Dr. JosepH A. PENDINO...........-- 416 First Nat’l Bank Bldg., Tampa 
ee 327 Ingraham Bldg., Miami 
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1410 S. Olive Ave., West Palm Beach 
De. Bi. 309 Blount Bldg., Fort Lauderdale 
544 N. Orange Ave., Orlando 
Dr. SHALER RICHARDSON..............-- 111 W. Adams St., Jacksonville 
Dm, 348 Cove Blvd., Panama City 
1202 Kuhl Ave., Orlando 
411 Comeau Bldg., West Palm Beach 
24 West Chase St., Pensacola 
Dr. WILLIAM M. SHEDDEN.......... Veterans’ Adm. Hospital, Lake City 
rE 310 Ingraham Bldg., Miami 
535 S. Flagler Dr., West Palm Beach 
803 DuPont Bldg., Miami 
Dr. WILBuR C. SUMNER............-- 238 West Church St., Jacksonville 
Dr. C, THOMAS....... 221 S. Arrendona St., Gainesville 
401 Hamilton Crescent, Clearwater 
200 Magnolia Avenue, Eustis 
30 S. E. 8th St., Miami 
Dr. Harrison A. WALKER..........20e00005 511 N. E. 15th St., Miami 
307 S. Orange Ave., Orlando 
1206 E. Ocklowaha Ave., Ocala 
419 Professional Bldg., Jacksonville 
Dr. ARTHUR H. WEILAND............. Coral Gables Clinic, Coral Gables 
Dr. J. Ratston WELILsS........... Veterans Adm. Hospital, Dallas, Texas 
216 Dreka Bldg., Deland 
Dr. CourTLAND D. WHITAKER............. 200 Jefferson St., Marianna 
P. O. Box 606, St. Augustine 
Dr. ASHBEL C. WILLIAMS.............. 2033 Riverside Ave., Jacksonville 
15510 Ist St. E., St. Petersburg 
601 Huntington Bldg., Miami 

JuNiIor FELLows 

De. T. 201 S. Monroe St., Tallahassee 
Da. 101 West Reynolds St., Plant City 
Da, &. Rov... ... 507 Citizens Bldg., W. Palm Beach 


408 Sweet Bldg., Ft. Lauderdale 
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GEORGIA 
SENIOR FELLows 
Dr. Oster A. ABBOTT...... Emory University Hospital, Emory University 
Eatman Bldg., Albany 
Dr. NEEDHAM B. BATEMAN, JR..........+--5 522 Candler Bldg., Atlanta 
Dr. WILLIAM Warp BAXLEY............-0005 719 Persons Bldg., Macon 
Da. Wattace 553 Walnut St., Macon 
490 Peachtree St., N.E., Atlanta 
24 West Gaston St., Savannah 
478 Peachtree St., Atlanta 
BROWN... P. O. Box 331, Swainsboro 
Medical Arts Bldg., Atlanta 
14 West Hull St., Savannah 
Da. B. Rusemit 1996 Ponce de Leon Ave., Atlanta 
ee 508 Grand Theatre Bldg., Atlanta 
Dr. JAMEs L. CAMPBELL, JR............ 103 W. Brookwood Dr., Valdosta 
Dr. HerscHEL C. CRAWFORD..............05- 478 Peachtree St., Atlanta 
De. W. DANIEL. 743 W. Peachtree St., Atlanta 
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Lawaswer B. DOMN.... 114 Gaston St., East, Savannah 
12 West Jones St., Savannah 
744 W. Peachtree St., Atlanta 
. FRANK L. EskRInGE, JR....... 744 West Peachtree St., N.W., Atlanta 
Ina FERGUSON... 0500000008 478 Peachtree St., Atlanta 
118 East Jones St., Savannah 
. Epcar F, Fincuer, Jr... Emory University Hospital, Emory University 
232 West Taylor St., Griffin 
1106 Medical Arts Bldg., Atlanta 
. Louis Murray FREEDMAN........... 14 East Gordon St., Savannah 
East Atlanta Bank Bldg., Atlanta 
205 S. Lee St., Americus 
104 Ponce de Leon Ave., Atlanta 
308 Doctors’ Bldg., Columbus 
. C. Srepman Guisson, Jr............ 407 Medical Arts Bldg., Atlanta 
Doctors Bldg., Atlanta 
Rowen . 123 E. Jones St., Savannah 
Se 390 N. Milledge Ave., Athens 
816 Grant Bldg., Atlanta 
. Epwarp W. GRovE............ 4334-A Paris Ave., New Orleans, La. 
Medical Arts Bldg., Atlanta 
402 Grand Theatre Bldg., Atlanta 
ere 1115 Doctors Bldg., Atlanta 
19 East Gordon St., Savannah 
Southern Mutual Bldg., Athens 
743 West Peachtree St., N.E., Atlanta 
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Dr. JaMEs L. 152 Forrest Ave., N.E., Atlanta 
2853 North Hills Dr., Atlanta 
De. Jowns, University Hospital, Augusta 
Da. Waa P. foaman, Sa... 300 Martin Bldg., Columbus 
478 Peachtree St., Atlanta 
ee 202 East Liberty, Savannah 
478 Peachtree St., Atlanta 
157 Forrest Ave., Atlanta 
Dr. Rospert C. Major............. Univ. of Ga. Medical Dept., Augusta 
Dr. J. D. Martin, Jr....... Emory University Hospital, Emory University 
736 Piedmont Ave., Atlanta 
Dr. THomas V. MATTHEWS............-e0000- 478 Peachtree St., Atlanta 
Dr. James G. McDANIEL............. 508 Grand Theatre Bldg., Atlanta 
Doctors Bldg., Atlanta 
ee eee 301 Exchange Bank Bldg., Albany 
478 Peachtree, Atlanta 
490 Peachtree St., Atlanta 
1111 Medical Arts Bldg., Atlanta 
Exchange Bank Bldg., Albany 
Da. W. Nicouson, Doctors Bldg., Atlanta 
Da. Warren A. 105 East Oglethorpe, Savannah 
24 East Liberty St., Savannah 
478 Peachtree St., Atlanta 
202 E. Liberty St., Savannah 
1306 N. Patterson St., Valdosta 
1113 Bankers Insurance Bldg., Macon 
Dr. JoHN HotMeEs PINHOLSTER.............. 241 Abercorn St., Savannah 


Dr 


ee Medical Arts Bldg., Atlanta 
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Medical Arts Bldg., Atlanta 
Dr. JULIAN K. QUATTLEBAUM..........+0.- 24 W. Gaston St., Savannah 
986 Ponce de Leon Ave., Atlanta 
Dr. Cuares H. RICHARDSON, 700 Spring St., Macon 
819 Cypress St., Atlanta 
Macon & Cherry St., Jesup 
205 S. Lee St., Americus 
Da, Lae 2... 209 Jackson Bldg., Gainesville 
1101 Ist Nat’l Bank Bldg., Atlanta 
157 Forrest Ave., Atlanta 
Da. B. 308 Medical Arts Bldg., Atlanta 
57 Sixth St., N.E., Atlanta 
142 S. Jackson St., Americus 
Dr. Ropert H. STEPHENSON. 490 Peachtree St., Atlanta 
Dr. Homer S. Swanson....Emory University Hospital, Emory University 
Du: ©. TALMADGR: Southern Mutual Bldg., Athens 
Dr. CLEVELAND The. Millen Hospital, Millen 
101 Donaldson St., Bainbridge 
Dr. Jonn W. TuRNER..............-. 151 Ponce de Leon Ave., Atlanta 
Thomasville 
Dr. RicHArD B. WEEKS............ 701 Southern Finance Bldg., Augusta 
Dr. LEHMAN W. WILLIAMS.............005: 105 E. Jones St., Savannah 
1503 S. F. C. Bldg., Augusta 
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1007 Medical Arts Bldg., Atlanta 

Junior FELLows 
Dr. CuHartes G. BELLVILLE............. Bainbridge Hospital, Bainbridge 
Dr. WILLIAM H. BLANCHARD..............-- 216 Highland, Cedartown 
501 Doctors Bldg., Atlanta 
De Canim Im... 213 Persons Bldg., Macon 
213 Masonic Temple Bldg., Decatur 
SS 804 Persons Bldg., Macon 
Dr. Ropert B. Martin IIl................ Patterson Hospital, Cuthbert 
Dr. Homer R. MAULDING............-. 212 Medical Arts Bldg., Atlanta 
De. Bonnar W. 700 Spring St., Macon 
Da. T. 302 Southern Finance Bldg., Augusta 
Dr. THomas A. SAPPINGTON..........-2eeeeeeee The Clinic, Thomaston 
308 Medical Arts Bldg., Atlanta 
De. 427 Moreland Ave., Atlanta 

KENTUCKY 

SENIOR FELLows 
321 W. Broadway, Louisville 
Dr. BENJAMIN F. AYDELOTTE............-- 624 Francis Bldg., Louisville 
301 W. Ormsby, Louisville 
Dr. BRANHAM BAUGHMAN..........0...00: 401 W. Main St., Frankfort 
De. 1. .. Veterans Adm., Dayton, Ohio 
603 Fincastle Bldg., Louisville 
The Amory, Bowling Green 
226 St. Clair St., Frankfort 
ge 522 W. Ormsby, Louisville 
Dr. Maurice G. BuUCKLES............-. 1 South 4th St., Columbus, Ohio 
De. A. 332 W. Broadway, Louisville 
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nee 877 Starks Bldg., Louisville 
Dr. Detmas M. Crarpy.. First City Bank & Trust Co. Bldg., Hopkinsville 
Lexington Clinic, Lexington 
102 Breckinridge Lane, Louisville 
1110 Francis Bldg., Louisville 
103 W. 4th St., Owensboro 
Francis Bldg., Louisville 
735 Starks Bldg., Louisville 
1110 Heyburn Bldg., Louisville 
Dr. RayMonp Myers Evans..............-. 615 Breslin Bldg., Louisville 
rr 1200 South 6th St., Louisville 
183 N. Upper St., Lexington 
Public Square, Glasgow 
614 Heyburn Bldg., Louisville 
ee 527 Fincastle Bldg., Louisville 
1110 Francis Bldg., Louisville 
Fifth & Main Sts., Russellville 
200 West Second St., Lexington 
804 Heyburn Bldg., Louisville 
516 Brown Bldg., Louisville 
First City Bank Bldg., Hopkinsville 
Dr. ELMER LEE HENDERSON.............. 1110 Francis Bldg., Louisville 
North Fifth St., Murray 
901 Heyburn Bldg., Louisville 
Dr. Harry A. JAKEMAN....... Stephens Nat’l Bank Bldg., Fremont, Neb. 
Dr. CHARLES W. JEFFERSON.............+- 622 Francis Bldg., Louisville 
Dn; 421 Heyburn Bldg., Louisville 
Da. V. JOMNOON .. 125 S. Hamilton St., Georgetown 
Da. O. 605 Brown Bldg., Louisville 
Dr. CoLEMAN C. JOHNSTON.............- 211 W. Second St., Lexington 
Dr. RosBerTson O. 805 Brown Bldg., Louisville 
722 Heyburn Bldg., Louisville 
801 Heyburn Bldg., Louisville 
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656 Francis Bldg., Louisville 
Dr. CHARLES HuGH Maculire............ 706 Heyburn Bldg., Louisville 
Da. Haman 430 Francis Bldg., Louisville 
Dr. Francis M. MASSIE............2+-0+ 190 N. Upper St., Lexington 
Dr. CHAPMAN Brown Bldg., Louisville 
664 Francis Bldg., Louisville 
203 Sycamore Dr., Paducah 

Dr. SEYMOUR GEORGE PELZER........ 1103 Maryland Ave., Bristol, Tenn. 
Dr. WiLiiAM H. PENNINGTON.......... 190 North Upper St., Lexington 
2405 Valley Vista Rd., Louisville 
Da. Guonce E. Pryon............ Stamford Sanitarium, Stamford, Texas 
Dr. Frep W. RANKIN.............. 410 Security Trust Bldg., Lexington 
203 W. Second St., Lexington 
Dr. Ropert E. REICHERT........ 1080 Lawton Rd., Park Hills, Covington 
3514 W. Broadway, Louisville 
Dr. SAMUEL Bourbon Bank Bldg., Paris 
Dr. Ropert W. RosBeRTSON..... 803 Citizens Savings Bank Bldg., Paducah 
804 Heyburn Bldg., Louisville 
Doctors’ Bldg., Madisonville 
De, 1417 Heyburn Bldg., Louisville 
| Sn 511 Second Nat’l Bank Bldg., Ashland 
219 Masonic Bldg., Owensboro 
227 St. Ann St., Owensboro 
Dr. CHARLES DANA SNYDER..........00000005 223 Lyttle Blvd., Hazard 
Da. Manny. STONE. ... 13th & Blackburn, Ashland 
1115'% S. Main, Hopkinsville 
Dr. WiLBERT M. TwyMANn.............. 1110 Heyburn Bldg., Louisville 
552 Francis Bldg., Louisville 
Dr. Burton A. WASHBURN............... Citizens Bank Bldg., Paducah 
200 W. Second St., Lexington 
908 Heyburn Bldg., Louisville 
706 Heyburn Bldg., Louisville 
ere 1110 Main St., Hopkinsville 

Junior FELLows 

re 1110 South Main, Hopkinsville 


Dr. 


102 Overhill Rd., Salina, Kans. 
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Main & Ramsey, Dawson Springs 
730 Francis Bldg., Louisville 


LOUISIANA 


SENIOR FELLOWS 


Lucian W. ALEXANDER... .1230 Maison Blanche Bldg., New Orleans 


Moss M. BANNERMANN.......... 1055 Convention St., Baton Rouge 
400 St. John St., Monroe 
CHARLES LESTER BLACK......... 907 Medical Arts Bldg., Shreveport 
500 Audubon St., New Orleans 
McDona_p Bo.ss.......... 211 Loyola Ave., New Orleans 
913 Union Bldg., New Orleans 
RicHARD R. BRUNAZZI............-. Smith Clinic, Texarkana, Texas 
wae Ochsner Clinic Bldg., New Orleans 
3705 Prytania St., New Orleans 
712 Pere Marquette Bldg., New Orleans 
OcTAVE CHARLES CASSEGRAIN........ 712 Canal Bldg., New Orleans 
L. SmNeY CHARBONNET, JR...706 Maison Blanche Bldg., New Orleans 
1522 Aline St., New Orleans 
219 Carondelet St., New Orleans 
Dominic SALVADOR Connie. . 1407 South Carrollton Ave., New Orleans 
Swney M. 1415 Delachaise St., New Orleans 
CLaupE C. CRAIGHEAD.......... 3636 St. Charles Ave., New Orleans 
705 Reymond Bldg., Baton Rouge 
Henry E. Guerrikro, Wood St., Monroe 
531 DeSoto St., Alexandria 
V. 420 Pujo St., Lake Charles 
826 Bourbon St., New Orleans 
R. Gorpon HotcomseE, JR..............- 207 Foster St., Lake Charles 
711 Bilbo St., Lake Charles 
H. RicHArD KAHLE......... 812 Pere Marquette Bldg., New Orleans 
ge ee 812 Pere Marquette Bldg., New Orleans 
eS rr 204 Medical Arts Bldg., New Orleans 


812 Hibernia Bank Bldg., New Orleans 
Maison Blanche Bldg., New Orleans 
1430 Tulane Ave., New Orleans 
810 Hibernia Bldg., New Orleans 
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Da. ...... 705 Reymond Bldg., Baton Rouge 
Dr. JAMES W. McLaurin...............4- 251 Third St., New Orleans 
Dr. CHARLES McVEA.......... Louisiana Nat’! Bank Bldg., Baton Rouge 
Dr. JoHN G. MENVILLE............ Maison Blanche Bldg., New Orleans 
Dr. WALDEMAR R. METz..............-- 3431 Prytania St., New Orleans 
Dr. MarsHatt L. MICHEL, JR......... 1441 Delachaise St., New Orleans 
Dr. Martin O. MILLER......... 912 Pere Marquette Bldg., New Orleans 
Dr. CHarR.LEs H. MosEty, JR........... 2429 Madison Ave., Baton Rouge 
Dr. Epwarp W. NELSON.......... 1407 S. Carrollton Ave., New Orleans 
1430 Tulane Ave., New Orleans 
eee 200 Carondelet St., New Orleans 
326 Reymond Bldg., Baton Rouge 
1600 S. Ryan St., Lake Charles 
Da. A. Rapp... 1202 Richards Bldg., New Orleans 
Dr. LYMAN K. RICHARDSON........ Veterans Adm. Hospital, New Orleans 
205 W. Main St., Haynesville 
Dr. Rospert A. Rosinson, Jr.....607 Maison Blanche Bldg., New Orleans 
Dr. Peter B. SALATICH........ 1228 Maison Blanche Bldg., New Orleans 
4414 Magnolia St., New Orleans 
320 North Third St., Monroe 
Dr. LEONARD H. STANDER.............- 701 N. Seventh St., Baton Rouge 
Dr. AMBROSE H. STORCK............-- 1005 Richards Bldg., New Orleans 
Dr. Lawrence H. Struc............... 3439 Prytania St., New Orleans 
Dr. GeorcE J. TAQUINO........... 1313 Canal Bank Bldg., New Orleans 
3503 Prytania St., New Orleans 
Dr. CHARLES RicHARD WALTERS........ 4414 Magnolia St., New Orleans 
Dr. B. BERNARD WEINSTEIN........... 1441 Delachaise St., New Orleans 
Junior FELLows 
De Ronse J. Caawesy. 3503 Prytania St., New Orleans 
Dr. Patrick Henry HANLEY............ Charity Hospital, New Orleans 


ASSOCIATE FELLOWS 


Dr. SAMUEL Harvey COoLvin, Jr... Baton Rouge Gen. Hosp., Baton Rouge 
Dr. WiLtiAM Hersert Harris, Jr..840 Maison Blanche Bld., New Orleans 
Dr. WINsTON CHURCHILL HEIBNER. Baton Rouge Gen. Hosp., Baton Rouge 


Dr. JosepH P. ToMSULA...........5+. 512 Reymond Bldg., Baton Rouge 
MARYLAND 
SENIOR FELLOws 

Dr. THursTon Ray ADAMS.............. University Hospital, Baltimore 


Drs C. 1011 N. Calvert St., Baltimore 
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68 
Dra. Orvro C. BRAMTIOAN 104 West Madison St., Baltimore 
504 N. Division St., Salisbury 
Da. G. . 11 East Chase St., Baltimore 
Dr. RAYMOND MILLER CuRTIS............-+- 2919 St. Paul St., Baltimore 
Dr. CHARLES Rem EpWARDS............-.-. 101 W. Read St., Baltimore 
Medical Arts Bldg., Baltimore 
5 Washington St., Cumberland 
Dr. Atazar E. 3505 N. Charles St., Baltimore 
101 W. Read St., Baltimore 
122 S. Centre St., Cumberland 
Dr. RICHARD VERNER HAvveER...... 138 W. Washington St., Hagerstown 
2919 St. Paul St., Baltimore 
1014 St. Paul St., Baltimore 
701 Cathedral St., Baltimore 
504 N. Division St., Salisbury 
Dr. W. RayMonp McKENZIE............ Medical Arts Bldg., Baltimore 
St. Paul and Preston Sts., Baltimore 
Dr. THomas Rutrer O’Rourk.......... 104 W. Madison St., Baltimore 
Dr. DANIEL JAMES PESSAGNO......... 511 Medical Arts Bldg., Baltimore 
Dr. Wo. Francis RIENHOFF, JR....... 1201 North Calvert St., Baltimore 
Dr. WILLIAM JAMES RYSANEK, JR......... 1013 N. Calvert St., Baltimore 
Dr. EpGar Roperick SHIPLEY......... 618 Medical Arts Bldg., Baltimore 
De. A. STSWART..« 3301 North Charles St., Baltimore 
Medical Arts Bldg., Baltimore 
Dr. J. DoNALD WoODRUFF..............202- 6 East Eager St., Baltimore 
Da. 314 Medical Arts Bldg., Baltimore 

Junior FELLow 
Dr. RicHarpD M. GarRRETT.............. 1639 Stonewood Rd., Baltimore 

AssociaTE FELLow 

Medical Arts Bldg., Baltimore 

MISSISSIPPI 

SENIOR FELLOWS 
Medical Arts Bldg., Greenville 
Natchez Sanatorium, Natchez 
Da. Maxwett 1011 N. Jefferson St., Jackson 


618 Main St., Columbus 
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ee Natchez Charity Hospital, Natchez 
P. O. Box 128, Centreville 
W. M. O. X. Bldg., Meridian 
Medical Arts Bldg., Greenvilie 
Dr. ARCHIE EwING GorDIN..............+. 121 N. President St., Jackson 
Dr. WituraM F. Hanp...... 521 Standard Life Bldg., Jackson 
Dr. JAMES HARVEY JOHNSTON, JR.............005- 727 Carlisle, Jackson 
Dr. NATHAN B. Lewis............ 303 First Nat’l Bank Bldg., Vicksburg 
733 N. State St., Jackson 
Dr. Cummincs H. McCa........ Hancock County Bank Bldg., Gulfport 
Dau, J. G. Vicksburg Clinic Hospital, Vicksburg 
ere Vicksburg Clinic, Vicksburg 
Dr. WILLIAM CLARKE 745 Carlisle St., Jackson 


i 
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De. Tomas 200 Lamar Life Bldg., Jackson 
Dr. FRANK O. SCHMIDT..........+- 111 Washington Ave., Ocean Springs 
Da, SMITHOON 1527 North West St., Jackson 
The Street Clinic, Vicksburg 
Sutherland Clinic, Booneville 
Dr. JAMES E, WADLINGTON..............+> 950 North State St., Jackson 
De. WARS. 512 Standard Life Bldg., Jackson 
Dr. WILLIAM J. WEATHERFORD..........0220ee0005 Box 549, Pascagoula 
Dr. FRANK E. WERKHEISER..........-- 419 Standard Life Bldg., Jackson 
JuNior FELLows 
812 Manship St., Jackson 
727 Carlisle St., Jackson 
535 Fifth Avenue, Laurel 
Da. Joun W. Pi... 509 Threefoot Bldg., Meridian 
Avenue Pharmacy Bldg., Biloxi 
NORTH CAROLINA 
Dr. RICHARD HAIGHT AMES............00-0e0: 153 Bishop, Greensboro 
Dr. Newsom PitTMAN BATTLE........ Park View Hospital, Rocky Mount 
Dr. LAWRENCE L. BEALL...........- Jefferson Standard Bldg., Greensboro 
Dr. RowLanp THOMPSON BELLOWS......... Professional Bldg., Charlotte 
Du. Te... 816 East Ash St., Goldsboro 
Dr. VERNE H. BLACKWELDER..........-..-; Blackwelder Hospital, Lenoir 
Dr. Howarp H. BrapsHaw. Bowman Gray School of Med., Winston-Salem 
Dr. Appison G. BRENIZER, JR..........4-. 1425 Elizabeth Ave., Charlotte 
Dr. Jamas S. Baown, Ja..............; 1353 Moss St., New Orleans, La. 
Dr. DuNcAN GRAHAM CALDRR, JR.........-226-2- Ardsley Road, Concord 
Dr. Georce LuNsForp CarRINGTON....Alamance Gen. Hosp., Burlington 
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Dr. ABNER M. CorNWELL, SR.........-.+4-- 419 S. Aspen St., Lincolnton 
De, &. ... 403 N. Tryon St., Charlotte 
Dr. JoHN W. FarRTHING.............. 405 Murchison Bldg., Wilmington 
Dr. CHARLES P. GRAHAM.........-.- Masonic Temple Bldg., Wilmington 
807 Public Service Bldg., Asheville 
Dr. ALFRED THOMPSON HAMILTON.........+-- 309 Hillsboro St., Raleigh 
Da. W. 314 South Washington St., Shelby 
oa 601 Sixth St., Charleston, III. 
Dr. Isaac EMERON Harris, JR...........--60- 216 Trust Bldg., Durham 
106 W. Seventh St., Charlotte 
412 N. Church St., Charlotte 
Dr. Harry L. JOHNSON.......... Hugh Chatham Memorial Hosp., Elkin 
1111 East Morehead St., Charlotte 
Dr. Georce W. JOYNER............ 415 North Fayetteville St., Asheboro 
New Medical Bldg., Asheville 
Dr. Maurice LEBAUER............+-0- 101 North Elm St., Greensboro 
ee 153 Bishop St., Greensboro 
Dr. J. KincsLey MacDonaLp............ 1524 Harding Place., Charlotte 
Dr. Moir S. Marrin........ Martin Memorial Hospital, Inc., Mount Airy 
608 Professional Bldg., Charlotte 
Dr. NATHANIEL H. Matros.............- 10 Vanderbilt Place, Asheville 
Dr. WM. BENSON MCCUTCHEON..........0esceeeees Box 1166, Durham 
Dr. STEPHEN McINTyRE............ Fifth and Chestnut Sts., Lumberton 
121 West 7th St., Charlotte 
Dr. CLEMENT R. MOoNROE............ Moore County Hospital, Pinehurst 
Dr. Lance T. Monrok.............-- 206 Professional Bldg., Kannapolis 
Flat Iron Bldg., Asheville 
Dr. H. Stokes Monrok, JR..........-.- 301 Professional Bldg., Charlotte 
Vet. Adm. Hospital, Oteen 
Dr. BLounT NorMENT......... 321 Jefferson Bldg., Greensboro 
Medical Bldg., Elizabeth City 


Valdese General Hospital, Valdese 


THE SOUTHERN SURGEON 
1518 Harding Place, Charlotte 
. JAMES GRAHAM RAMSEY.............-. Tayloe Hospital, Washington 
211 W. Main Ave., Gastonia 
433 Trust Bldg., Durham 
304 N. 11th St., Wilmington 
. SEYMOUR SHULMAN RCGERS.......... 823 North Elm St., Greensboro 
Ge 1518 Harding Place, Charlotte 
111 Corcoran St., Durham 
Yadkin Hospital, Albemarle 
eS 336 Professional Bldg., Raleigh 
. Kennon C. WALDEN.......... A. C. L. General Offices, Wilmington 
. VERNON G. WATTERS, JR........... 1628'% Elizabeth Ave., Charlotte 
ere Box 308, Roanoke Rapids 
. McCuHorp 211 Hawthorne Lane, Charlotte 
Wachovia Bank Bldg., High Point 
Junior FELLow 
649 N. Main St., High Point 
SOUTH CAROLINA 
SENIOR FELLOws 
1207% Main St., Newberry 
Baker Memorial Sanatorium, Charleston 
10 W. Calhoun St., Sumter 
135 S. Main St., Greenville 
392 E. Main St., Spartanburg 
Benen, Jez. Mary Black Hospital, Spartanburg 
Professional Bldg., Anderson 
222 N. Main St., Greenville 
118 E. Earle St., Anderson 
300 S. Main St., Greenville 
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De. 509 Andrews Bldg., Spartanburg 
1515 Bull St., Columbia 
eee. 1517 Hampton St., Columbia 
200 W. Evans St., Florence 
1417 Hampton St., Columbia 
1114 Third Ave., Conway 
Dr. WALTER D. HaAstTINGS, JR........ 230 Montgomery Bldg., Spartanburg 
107 Calhoun St., Anderson 
Dr. WILLIAM C. HERBERT, JR...........--- 327 Kennedy St., Spartanburg 
Dn. 201 N. Washington St., Sumter 
95 Rutledge Avenue, Charleston 
Dr. Fintey A. KENNEDY............ 1021 Hill Top Dr., North Augusta 
Dr. Emory CLIFTON KINDER..........-2-2ee005 1412 Bull St., Columbia 
De. A, . 111 West Cheves St., Florence 
126% Rutledge Avenue, Charleston 
189 Calhoun St., Charleston 
De. Macumse, Ja... 189 Calhoun St., Charleston 
Dr. Lawrence H. McCaLia.............. Professional Bldg., Greenville 
Da. T. 1412 Bull St., Columbia 
Dr. LEE W. MILForp, SR............. Clemson College Hospital, Clemson 
Gervais and Pickens Sts., Columbia 
Dr. Morpecat 101 E. North St., Greenville 
err 206 E. North St., Greenville 
118 East Earle St., Anderson 
Da. Craup Water 126 E. Earle St., Anderson 
Da. V. ROSENBERG... Public Square, Abbeville 
Dr. Asa M. SCARBOROUGH........---00+000+ Woodside Bldg., Greenville 
Dr. Leopotp A. SCHNEIDER.......... 105% S. Cambridge St., Ninety Six 
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Lower . .300 S. Main St., Greenville 
47 Carolina Ave., Orangeburg 
310 Maxwell Ave., Greenwood 
Dr. Furman T. WALLACE........... 850 North Church St., Spartanburg 
Dr. ANDREW B. WHITAKER................ 522 E. DeKalb St., Camden 
206 E. North St., Greenville 
Dm: Jamas 145 Rutledge Ave., Charleston 
301 E. Coffee St., Greenville 

JuNIor FELLows 
Scurry Clinic, Greenwood 
Jane VOONG 25 Thomas Rd., Wellesley, Mass. 

TENNESSEE 

SENIOR FELLOWS 
514 West Church Ave., Knoxville 
1019 Madison Ave., Memphis 
Dr. J. SuMPTER ANDERSON.............; Bennie Dillon Bldg., Nashville 
Dr. CHARLES G. ANDREWS.........2.26.06: 899 Madison Ave., Memphis 
265 South Bellevue, Memphis 
609 West Main Ave., Knoxville 
De. Senay TRALEARD. Bennie Dillon Bldg., Nashville 
899 Madison Ave., Memphis 
Da 1. 899 Madison Ave., Memphis 
Dr. Ropert Forrest BONNER............. 1000 Madison Ave., Memphis 
Dr. THomas L. BOwMAN............606. 806 Cumberland St., Harriman 
188 S. Bellevue, Memphis 
39 South Cleveland, Memphis 
Dn. A. CALGAWAY. Federal Savings & Loan Bldg., Maryville 
603 W. Main Ave., Knoxville 
De, CEASION 607 W. Main Ave., Knoxville 
Da. Hussar P. 507 Highland Ave., Milan 
899 Madison Ave., Memphis 


. Kye C. CopENHAVER............. 514 West Church Ave., Knoxville 
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Dr. Preonore W. DAVIS. 302 Doctors Bldg., Nashville 
Medical Arts Bldg., Knoxville 
Dr. Eart R. DoNATHAN............ 1004 Medical Arts Bldg., Knoxville 
899 Madison Ave., Memphis 
Dr. JoHun H. DouGHeErTy.......... 517 W. Cumberland Ave., Knoxville 
Dr. LEONARD W. EpWARDS............-..-065 2001 Hayes St., Nashville 
Da. Janus FANCHSR... 817 Provident Bldg., Chattanooga 
ee Greeneville Hospital, Greeneville 
525 McCallie Ave., Chattanooga 
Dr. JosepH A. GARDNER, JR.............-- 1000 Madison Ave., Memphis 
Dr. CLARENCE E. GILLESPIE.............. 22 North Manassas, Memphis 
eS 1167 Madison Ave., Memphis 
Dr. CHaArRLEs S. GRESHAM........ 505 Hamilton Bank Bldg., Johnson City 
Dr. ALBERT J. GROBMYER, JR............... 130 Madison Ave., Memphis 
901 Medical Arts Bldg., Knoxville 
604 West Main Ave., Knoxville 
Dr. MicHaet W. Hovenan....223 Physicians & Surgeons Bldg., Memphis 
Dr. G. TurNER Howarb, JR..........- 506 Medical Arts Bldg., Knoxville 
Dr. Moses W. Howarp.............. 407 Medical Arts Bldg., Knoxville 
CT 426 E. Main St., Jackson 
41714 Roane St., Harriman 
A. UAWG, 616 James Bldg., Chattanooga 
Dr. CHeEster B, LEQuireE..... 205 Blount National Bank Bldg., Maryville 
Dn. DD. 826 Bennie-Dillon Bldg., Nashville 


i 
H 


THE SOUTHERN SURGEON 


| 188 S. Bellevue, Memphis 
ere 206 E. College St., Fayetteville 
ee Bennie-Dillon Bldg., Nashviile 
Dae. D. Mason, 33 S. Claybrook St., Memphis 
899 Madison Ave., Memphis 
Dr. Ropert L. McCrackENn..............- 610 Doctors Bldg., Nashville 
Da R. 802 Medical Arts Bldg., Knoxville 
Dr. Barton McSwain......... Vanderbilt School of Medicine, Nashville 
Dr. WILLIAM F. MEACHAM............... 2122 W. End Ave., Nashville 
ee err 236 E. Market St., Johnson City 
Dr. Frank L. MILLIGAN.............; Jefferson & George, Jefferson City 
1005 Com. Title Bldg., Memphis 
2045 N. Broadway, Knoxville 
533 West Main St., Morristown 
Oak Ridge Hospital, Oak Ridge 
1079 Madison Ave., Memphis 
1831 W. Clinch Ave., Knoxville 
Medical Arts Bldg., Knoxville 
De. .. 248 Madison Ave., Memphis 
180 N. Willett St., Memphis 
899 Madison Ave., Memphis 
ee 899 Madison Ave., Memphis 
203 Gunter Bldg., Shelbyville 
Dr. Wo. GARDNER RHEA...........--- Nobles Memorial Hospital, Paris 
1915 Church St., Nashville 
899 Madison Ave., Memphis 
Dr. ALEXANDER F, RUSSELL............ 232 North Second St., Clarksville 
Da. Peacy 616 Medical Arts Bldg., Memphis 
Dr. WILLIAM T. SATTERFIELD.............. 1188 Minna Place, Memphis 
1114 Exchange Bldg., Memphis 
Dr. NATHANIEL S. SHOFNER............¢-- 543 Doctors Bldg., Nashville 
508 E. Unaka Ave., Johnson City 
Doctors Bldg., Nashville 
Dr. Moore J. SMITH, JR...........- 306 Medical Arts Bldg., Chattanooga 
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Dr. WILLIAM G. STEPHENSON...... 612 Medical Arts Bldg., Chattanooga 
Dr. E. MALCOLM STEVENSON.........-4-- 1469 Popuar, Unit 4, Memphis 
Dr. HucH F. 1415 North Roan St., Johnson City 
Du, TAViGR.. 39 South Claybrook, Memphis 
Da. Momrom J. ... 899 Madison Ave., Memphis 
oe 104 20th Ave. N., Nashville 
Dr. RicHARD G. WATERHOUSE........ 801 Medical Arts Bldg., Knoxville 
Dr. Davin H. WATERMAN...........-- 607 Medical Arts Bldg., Knoxville 
Re 899 Madison Ave., Memphis 
Dr. JoseEpH EpwarD WHEELER........ Veterans Hospital, Alexandria, La. 
Dr. WituiaM A. WILEY............ First National Bank Bldg., Kingsport 
Da. L. WILLIAMS. ...... 2106 West End Ave., Nashville 
Dr. Georce Ep. WILSON............-+6. 124 Rockwood Ave., Rockwood 
Da. Younc, Sweetwater Hospital, Sweetwater 
Junior FELLows 
1826 W. Clinch, Knoxville 
924 Bennie-Dillon Bldg., Nashville 
Dr. BENJAMIN F. Byrp, JR.............-- 2122 West End Ave., Nashville 
Dr. L. WARREN CHESNEY..........2-00000: 607 W. Main St., Knoxville 
Dr. Sam M. Coopam.......s.ccesees 1007 Medical Arts Bldg., Knoxville 
604 W. Main Ave., Knoxville 
Dr. Hupear L. 1115 Madison Ave., Memphis 
a 710 Walnut St., Knoxville 
Dr. JoHNn O. KENNEDY............... 705 Medical Arts Bldg., Knoxville 
Dr. Paut G. Morrissey, JR..........+2+ 1913 West End Ave., Nashville 
521 W. Cumberland Ave., Knoxville 
Dr. C. THomMas READ......... Presbyterian Hospital, New York 32, N. Y. 
ee ae 1610 Pine St., New Orleans, La. 
Dr. M. Ropers, James Building, Chattanooga 
Dr. THomas F. STEVENS...........-..-- 807 Medical Arts Bldg., Knoxville 
Hartsill Bldg., Cleveland 
609 W. Main St., Knoxville 
Dr. JAMES E. WATSON, JR...........-25- 4107 Fannin, Houston 4, Texas 
VIRGINIA 
Dr. MAttory S. ANDREWS.............- 203 Medical Arts Bldg., Norfolk 


og 


THE SOUTHERN SURGEON 


2901 West Avenue, Newport News 
1301 Ohio St., South Norfolk 


211 W. Frederick St., Staunton 
OE 1200 E. Broad St., Richmond 
Medical Arts Bldg., Portsmouth 
5309 New Kent Rd., Richmond 
Lakeview Hospital, Suffolk 
Dr. Francis R. CRAWFORD............... Dorothy May Bldg., Farmville 
Dau. Dowatp G. Johnston-Willis Hospital, Richmond 
Du. 705 Medical Arts Bldg., Norfolk 
809 Wainwright Bldg., Norfolk 
Da. A. DUNCAN... 300 Wainwright Bldg., Norfolk 
Dr. J. MorEHEAD EMMETT.............. C & O Hospital, Clifton Forge 
ere 114 N. Washington St., Alexandria 
718 Medical Arts Bldg., Norfolk 
Dr. EuGENE S. GROSECLOSE............ 511 Allied Arts Bldg., Lynchburg 
Dr. Herpert R. HARTWELL................ 31 Radford Village, Radford 
Dr. Rospert P. HAWKINS, JR......... The C. & O. Hospital, Clifton Forge 
Johnston-Willis Hospital, Richmond 
Dr. WILLIAM A. JOHNS............. Johnston-Willis Hospital, Richmond 
Dr. Marcetius A. JOHNSON, JR........... Lewis-Gale Hospital, Roanoke 
Dr. Linwoop D. KEyYsER.............-. 909 Medical Arts Bldg., Roanoke 
Da. Gansmonw J. 600 Wainwright Bldg., Norfolk 
Wainwright Bldg., Norfolk 
Da. J. Maas, .... 1000 W. Grace St., Richmond 
Dr. Ropert MATTHEWS............0%.; 215 Medical Arts Bldg., Norfolk 
Dr. Louis A. MCALPINE.............-.. 505 Washington St., Portsmouth 
er 1200 E. Broad St., Richmond 
Dr. RicHarRD A. MICHAUX............. Stuart Circle Hospital, Richmond 
Dr. CHarteEs M. NELSON............. 409 Medical Arts Bldg., Richmond 
Dr. RicHarp B. NICHOLLS............. 605 Medical Arts Bldg., Norfolk 
Dr. BERNARD L. PARRISH........-.-.4.: 804 Wainwright Bldg., Norfolk 
OR 91 29th St., Newport News 
132 N. Braddock St., Winchester 
212 W. Boscawen St., Winchester 
Dr. NATHANIEL F. RopMAN............ 316 Medical Arts Bldg., Norfolk 
Dr. Hersert W. Rocers............... 812 Medical Arts Bldg., Norfolk 
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Dr. GrorGE W. 515 Medical Arts Bldg., Norfolk 
Dr. WituiaM P. Severs III............ 413 Medical Arts Bldg., Norfolk 
Dr. ALEXANDER M. SHOWALTER..... pbckdoneeaeaeal Christiansburg 
Dr. JostaH T. SHOWALTER........ New Altamont Hospital, Christiansburg 
Lewis-Gale Hospital, Roanoke 
Da, E. Sruanr, Je........ 18 W. Water, Winchester 
Dr. JAMES W. TANKARD...........+--2: 100 Hopkins St., Hilton Village 
De, 405 Wainwright Bldg., Norfolk 
Dr. CHARLES E, TROLAND.........2.20000: 1200 E. Broad St., Richmond 
Dr. Harry H. Ware, 816 W. Franklin St., Richmond 
1204 Colonial Ave., Norfolk 
Junior FELLow 
WEST VIRGINIA 
SENIOR FELLOws 
Da. AstHWORTH. 201 Walnut St., Morgantown 
Dr. WILLIAM F. BECKNER.......... 713 West Virginia Bldg., Huntington 
308 Medical Arts Bldg., Charleston 
Dr. Carrot B. Wheeling Clinic, Wheeling 
Dr. Ropert Kinc Burorp........... 308 Medical Arts Bldg., Charleston 
Dr. FRANK J. BURIAN........ Williamson Memorial Hospital, Williamson 
Dr. PRestON CHAMPE...... 409 Kanawha Bank & Trust Bldg., Charleston 
Masonic Building, Fairmont 
323 FHNB Bldg., Huntington 
1117 Virginia St., East, Charleston 
Dr. RowLanp H. Epwarps............... Stevens Clinic Hospital, Welch 
Dr. AtBErT C. EsposiTo........ 1211 First Nat’l Bank Bldg., Huntington 
Dra. Kerra E. 157 Spruce St., Morgantown 
Dr. JoHN D. GERMAN.............-- 12% S. Main St., Clintonville, Wis. 
Box 172, Parkersburg 
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Gore Hotel Bldg., Clarksburg 
Dr. CHARLES L. GOODHAND...........+--. 1130 Market St., Parkersburg 
SS Empire Bank Bldg., Clarksburg 
Da. 1, 208 S. Queen St., Martinsburg 
610% Market St., Parkersburg 
1021 Quarrier St., Charleston 
Dr. CHarRLes A. 800 FHNB Bldg., Huntington 
808 Atlas Bldg., Charleston 
Da. Teomas J. FHNB Bldg., Huntington 
Bluefield Sanitarium, Bluefield 
Dr. Epwin J. HUMPHREY, JR.............- 418 Eleventh St., Huntington 
Da: L. 1032 6th Avenue, Huntington 
Dr. WiiiiaM E. IRons.............. 713 W. Virginia Bldg., Huntington 
Dr. JoHN T. JARRETT........... National Bank of Com. Bldg., Charleston 
Dr. C. FrRANcIS JASKIEWICZ....... Bell Hospital Clinic, Monahans, Texas 
601 Atlas Bldg., Charleston 
Da: 713 W. Virginia Bldg., Huntington 
1109 Quarrier St., Charleston 
Dr. Tuomas K., Lairp............ Laird Memorial Hospital, Montgomery 
Dr. WitiiaM R. Lairp............. Laird Memorial Clinic, Montgomery 
Dr. Frank V. LANGFITT...... 511 Union National Bank Bldg., Clarksburg 
603 Atlas Bldg., Charleston 
Dr. B. McCracKEN............ 1139 Fourth Ave., Huntington 
Dr. Everett W. McCauL_ty............. Bluefield Sanitarium, Bluefield 
210 N. Walnut St., Philippi 
Da. W. 720 Central Union Bldg., Wheeling 
Dr. Berutn B. NICHOLSON.......... 414 Union Trust Bldg., Parkersburg 
2000 Warwood Ave., Wheeling 
508 Monongahela Bldg., Morgantown 
1042 6th Ave., Huntington 
Dr. Marvin H. PorrerFIELD............ 219 W. Burke St., Martinsburg 
Dr. Maynarp P. PRIDE........... 306 Monongahela Bldg., Morgantown 
ee re 332 Medical Arts Bldg., Charleston 
Dr. JacK LEAHY RICHARDSON...... 1912 S. Yorktown Ave., Tulsa, Okla. 
1139 Fourth Ave., Huntington 
1211 Virginia St., Charleston 
Da; W. 425 11th St., Huntington 
Dr. Harry VERNON THOMAS............ Empire Bank Bldg., Clarksburg 
Dr. MarsHALL J. THOMAS.............. 955 Fourth Avenue, Huntington 
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Da. J. WAVER. 321 W. Main St., Clarksburg 
Dr. JAMES E. WILSON, JR..........+--- 216 Washington Ave., Clarksburg 
Dr. CHAUNCEY B. WRIGHT........ 206 Guaranty Bank Bldg., Huntington 
JuNior FELLows 
1145 4th Ave., Huntington 
Dr. LinvitLtE M. HALLoRAN........... Raleigh General Hospital, Beckley 
Myers Clinic Hospital, Philippi 
Williamson 
Dr. Roy R. SUMMERS............-00+ 315 Medical Arts Bldg., Charleston 
Dr. WALTER R. WILKINSON...........--. C. & O. Hospital, Huntington 
Dr. J. FRANK WILLIAMS, JR.............005: 418 Goff Bldg., Clarksburg 
AssociATE FELLows 
Dr. JoHn R. GopseEy...........:....1211 Virginia St., East, Charleston 
Dr. JoHN FRANKLIN Morris...........+.- 2741 Collis Ave., Huntington 
Dr. Newman H. NEWHOUSE......... 1211 Virginia St., East, Charleston 
Dr. WALTER PUTSCHAR......... Charleston General Hospital, Charleston 
Dr. SIEGFRIED WERTHAMMER..........--- C. & O. Hospital, Huntington 
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ROSTER 


of 
THE SOUTHWESTERN SURGICAL CONGRESS 
AS OF DECEMBER 1, 1949 


OFFICERS 


Dr. THomas G. Orr, President 
Kansas City, Kansas 
Dr. G. W. N. Eccers, Vice-President 
Galveston, Texas 
Dr. L. J. Starry, President-Elect 
Oklahoma City, Oklahoma 
Dr. CHaArRLEs R. ROUNTREE, Secretary-Treasurer 
525 N. W. 11th St., 
Oklahoma City, Oklahoma 


ARIZONA 
ck 15 East Monroe, Phoenix 
2440 East Sixth St., Tucson 
. JosepH MApIson 15 East Monroe, Phoenix 
. Norman Douctas HALL.............+. 1313 N. Second St., Phoenix 
ee Miami Inspiration Hosp., Miami 
1811 East Speedway, Tucson 
34 N. McDonald, Mesa 
. Jesstz BRAXTON LITTLEFIELD, SR........... 2432 East 6th St., Tucson 
. JAMES LYTTON-SMITH.............-. 926 E. McDowell Rd., Phoenix 
. Emery EuGeneE Royce...................---620 10th St., Douglas 
. RoyAL WILLIAM RUDOLPH........... 1627 N. Tucson Blvd., Tucson 
.. 1010 N. Country Club Rd., Tucson 
Kennecott Copper Corp. Hosp., Ray 
926 East McDowell, Phoenix 
. THOMAS WINFREY WOODMAN............- 800 N. Ist Ave., Phoenix 
ARKANSAS 
Smith Clinic, Texarkana 
. HUNTER ATwoop CAUSEY............... 1310 Cherry St., Pine Bluff 
. Ropert Dusose 1003 Cherry St., Pine Bluff 
8 University Hospital, Little Rock 
. Epwarp Forrest ELLIs............. 102 N. College Ave., Fayetteville 
426 Donaghey Bldg., Little Rock 
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Dr. Martin Cassetty HAWKINS, JR........ Hawkins Clinic Hosp., Searcy 
Dr. ARTHUR FRANKLIN HoGE, SR.......... 602 Garrison Ave., Fort Smith 
Dr. Houston Hunt Building, Clarksville 
602 Garrison Ave., Fort Smith 
6 1425 N. 11th St., Fort Smith 
Dr. Witt HucH Mock........ Dr. Mock’s Clinic & Hosp., Prairie Grove 
Dr. JoHN DoNnALD OLSON.............-- 1425 North 11th St., Fort Smith 
441 Donaghey Bldg., Little Rock 
6th and Walnut, Texarkana 
401 East Fifth, Texarkana 
So Wade Clinic, Hot Springs 
Die. Jom TR... 312 N. Jefferson, El Dorado 
COLORADO 
Dr. Cyrus W. ANDERSON...........0020085 1612 Tremont Place, Denver 
Dr. GEorce WILLIAM Bancrort....106 E. St. Vrain St., Colorado Springs 
Dr. JAcK DuDLEY BARTHOLOMEW.............. 2750 Broadway, Boulder 
Dr. JoHN STEEL BENWELL.............. 506 Metropolitan Bldg., Denver 
Dr. CLaupE DELMAR BONHAM..........----+: 2750 Broadway, Boulder 
Dr. Harry CLARENCE Bryan......462 First National Bldg., Colo. Springs 
ee 721 Republic Bldg., Denver 
Dr. WituiaM A. CAMPBELL, JR........ 105 E. St. Vrain, Colorado Springs 
402 San Juan Ave., Alamosa 
Dr. LAwrENCE D. DICKEY.«...........008: 109 West Olive, Fort Collins 
Dr. H. CALviIn 1104 Republic Bldg., Denver 
Dr. James H. Forskk.............. Fitzsimons General Hospital, Denver 
Dr. ARTHUR BLAINE GJELLUM...........:: 925 Grande Ave., Del Norte 
Dr. FREDERICK Hopkins Goop......... 401 Medical Center Bldg., Denver 
Dr. CHAUNCEY A. HEGNER............0065 1750 East 19th Ave., Denver 
Dr. RoGer GLADSTONE HOWLETT.......... 1317 Washington Ave., Golden 
322 Burns Bldg., Colorado Springs 
Dr. Rospert Mitton 156 S. College, Fort Collins 
Dr. Epwin. CHAMPLIN LIKES.........-+2eeeee0: 800 S. Main St., Lamar 
Dr. LANNING ELBRIDGE LIKES ...........-00-05+ 800 S. Main St., Lamar 
Dr. ALvin WILLIAMS Mayer, JR..........--- Metropolitan Bldg., Denver 
Dr. WitiiaM P. McCrossin.......... 206 Burns Bldg., Colorado Springs 
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Dr. JosEPH RAYMOND PLANK.............. 1840 East 18th Ave., Denver 
te 1612 Tremont Place, Denver 
Fitzsimons General Hospital, Denver 
Dr. GEORGE CLAUSMAN SHIVERS..... 100 E. St. Vrain St., Colorado Springs 
Da. F. SOMDBRLAND. .... 3705 East Colfax St., Denver 
Dr. Monrok RoBinson TYLEr......... 401 Medical Center Bldg., Denver 
Dr. Harvey Mitts Tupprr........... 115 S. Fourth St., Grand Junction 
Dr. Epwarp HAUGHTON VINCENT..... 328 Burns Bldg., Colorado Springs 
Dr. Paut JENNER WuirteE....Glenwood Springs Hosp., Glenwood Springs 
Da. Metropolitan Bldg., Denver 
KANSAS 
Da. Manny O. 3244 E. Douglas, Wichita 
602 Orpheum Bldg., Wichita 
3244 East Douglas, Wichita 
Da, L. BRAVER. 617 First Nat’l Bank Bldg., Wichita 
Dr. THomas Peck BUTCHER.............+002% 517 Merchant, Emporia 
Dr. GARLAND L. CAMPBELL............ A. C. Office Bldg., Arkansas City 
Dr. JOHN W. CAVANAUGH..........0e0eceeees 513 Mills Bldg., Topeka 
714 Orpheim Bldg., Wichita 
Dr. FRANKLIN Roy CROSON..........+.+5+: 801% Fifth St., Clay Center 
205 KFH Bldg., Wichita 
... Huron Bldg., Kansas City 
rrr The Horton Clinic, Horton 
Dr. ARTHUR HERTZLER Dyck.............. 101%4 N. Main, McPherson 
Dr. Murray CHADWICK Eppy................... 105 W. 13th St., Hays 
Dr. CLARENCE L. FRANCISCO...........00000- Huron Bldg., Kansas City 
Dr. Mortimer 209 E. Broadway, Newton 
Dr. CLARENCE A. GriFKEY. .412 Commercial Nat’l Bank Bldg., Kansas City 
Dr. WENDELL A. GROSJEAN...........000: Snyder-Jones Clinic, Winfield 
209 East Broadway, Newton 
Dr. CLARENCE WALTER HALL............. Gage Hall Clinic, Hutchinson 
Dr. LEo EuGENE HAUGHEY............. New Caldwell Bldg., Concordia 
Dr. JAMES SUTHERLAND HIBBARD.......... 702 Schweiter Bldg., Wichita 
Dr. JosEPH J. HovorKA............ 405 Citizens National Bldg., Emporia 
107 E. Eighth, Lawrence 


205 KFH Bldg., Wichita 
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Dr. Ropert HaypEN MAXWELL............---- 435 N. Hillside, Wichita 
806%4 Walnut, Coffeyville 
Dr. E. 214 W. Chestnut, Dodge City 
Dr. WILLIAM MerriLt 515 Mills Bldg., Topeka 
Dr. RoBERT WILLIAM MYERS............20+e0000: 210 S. Pine, Newton 
Dr. LAWRENCE STRONG NELSON, SR.......... Farmers Union Bldg., Salina 
Ds. C, Huron Bldg., Kansas City 
De. Anwosw F. MOTMMAGEL. .. 731 Ann, Kansas City 
Dr. Harotp F. 425 North Hillside, Wichita 
Dr. THomas G. Orr......... Univ. of Kans. Medical Center, Kansas City 
Huron Bldg., Kansas City 
Dr. Lucien Rospert PYLE............ 910 National Reserve Bldg., Topeka 
Dr. ALBERT J. RETTENMAIER............-- 1010 Huron Bldg., Kansas City 
Dr. PAuL WILLIAM SCHAFER..... U. of Kans. Medical Center, Kansas City 
210 S. Pine, Newton 
Dr. DAWSON 103% E. Ninth Ave., Winfield 
Dr. Howarp 103% E. Ninth Ave., Winfield 
Dr. RICHARD EVERETT SPEIRS............-+-0005 617 Second, Dodge City 
302 National Reserve Bldg., Topeka 
Dr. WILLIAM LoweLL VALK......U. of Kans. Medical Center, Kansas City 
Dp, Larry VIN ZANT were 702 Schweiter Bldg., Wichita 
Dr. Kart EpwaArD Hatcher Clinic, Wellington 
Dr. Maurice ANDREW WALKER........... 3214 Strong Ave., Kansas City 
Dr. JoHN W. WARREN, 3244 E. Douglas, Wichita 
Dr. JAMEs B. WEAVER........... U. of Kans. Medical Center, Kansas City 
Dr. CHARLES KIRKLAND WIER...........--- 425 N. Hillside Ave., Wichita 
Dr. CHESTER LEE YOUNG.............. 750 Minnesota Ave., Kansas City 
MISSOURI 
4500 Olive St., St. Louis 
Dr. JAMES BARRETT BROWN..........-- 508 North Grand Ave., St. Louis 
Dr. FRANCIS JOHN BuRNS..............-- 4660 Maryland Ave., St. Louis 
Dr. Antuur S. CAIN, JR........-...-. 507 Professional Bldg., Kansas City 
Da. F. A. Ja... 411 Alameda Rd., Kansas City 
Dr. JOHN EDGAR CASTLES..........++66- 1002 Argyle Bldg., Kansas City 
1103 Grand Ave., Kansas City 
1612 Professional Bldg., Kansas City 


3720 Washington Blvd., St. Louis 
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. WALTER CUMMINS............- 1612 Professional Bldg., Kansas City 

FRANKLIN Dake DiIckson....... 1400 Professional Bldg., Kansas City 
| re 1400 Professional Bldg., Kansas City 
634 N. Grand Ave., St. Louis 
3720 Washington Blvd., St. Louis 
. LAWRENCE POWER ENGEL.......... Plaza Medical Bldg., Kansas City 
rrr 3721 Washington, St. Louis 
. RAYMOND FLoyp GarD.............2: 604 W. Maple, Independence 
. WILLIAM WALLACE GREENE..... 1032 Professional Bldg., Kansas City 
. JOHN ARTHUR GROWDON............00000% 1103 Grand, Kansas City 
. Morris SHERMAN HARLESS........ 6247 Brookside Blvd., Kansas City 
607 N. Grand, St. Louis 
. Francis Topp H’DousBirr....... 800 Medical Arts Bldg., Springfield 
. JOHN Horz........... 714 University Club Bldg., St. Louis 
1612 Professional Bldg., Kansas City 

300 W. 47th, Kansas City 
. Louts HELMaAR JORSTAD........... 3720 Washington Blvd., St. Louis 
507 East High, Jefferson City 
4500 Olive St., St. Louis 
. Paut ALBERT -..902 Edmond St., St. Joseph 
. Harry CLEMENS Lapp.......... erent 1103 Grand, Kansas City 
rere 634 North Grand Ave., St. Louis 
. Epwarp VERNON MASTIN.......... 3720 Washington Blvd., St. Louis 
618 Professional! Bldg., Kansas City 
. JAMES GorpoN MontooMe_ry....1332 Professional Bldg., Kansas City 
. Leo Vircit MULLIGAN......... 916 Missouri Theater Bldg., St. Louis 
. Ropert M. O’BriEn.......... 1023 Missouri Theatre Bldg., St. Louis 
. JULIAN ANTHONY OSSMAN.........20005 507 E. High, Jefferson City 
1103 Grand Ave., Kansas City 
Manny 4660 Maryland Ave., St. Louis 
. Davip WEAVER ROBINSON....... 1316 Professional Bldg., Kansas City 
. ERNEST Kip RoOBINSON........... 928 Professional Bldg., Kansas City 
. Avery Peck ROWLETTE............. 346 Woodland Avenue, Moberly 
Plaza Time Bldg., Kansas City 
rrr 916 Missouri Theatre Bldg., St. Louis 
Professional Bldg., Columbia 
Came 320 West 47th St., Kansas City 
re 607 N. Grand Blvd., St. Louis 
. WILLIAM WALLIs SMITH............62¢ 205 St. Louis St., Springfield 
. EpMuND A. SMOLIK.............- 3720 Washington Blvd., St. Louis 
Professional Bldg., Columbia 
. ROLAND WILLIAM STUEBNER............. 35 North Central, Clayton 
. Everett D. SUGARBAKER............ 503 E. High St., Jefferson City 
411 Alameda Rd., Kansas City 
907 Rialto Bldg., Kansas City 
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Dr. FREDERICK GREGG THOMPSON, JR......... 902 Edmond St., St. Joseph 
Dr. J. WILLIAM THOMPSON............-0000- 4952 Maryland, St. Louis 
Dm; TWEMAN« 1103 Grand, Kansas City 
Da. EB. WALTON. . Barnes Hospital, St. Louis 
Dr. Everetr A. WILKINSON......... 1332 Professional Bldg., Kansas City 
Dr. WILLIAM P. WILLIAMSON............-. 411 Alameda Rd., Kansas City 
Dr. FERNANDO I. WILSON........-.-+---- 116 West 47th St., Kansas City 
Dr. Ropert DEAN WoOOLSEY......... 16 Hampton Village Plaza, St. Louis 
Dr. ALLEN MELVIN ZIEGLER............. 320 West 47th St., Kansas City 
NEW MEXICO 
Dr. CHARLES KNox BIVINGS...........-06: 1325 E. Central, Albuquerque 
Dr. Leo B. CoHENOUR......... 422 1st National Bank Bldg., Albuquerque 
Dr. RoBERT CUSHING DERBYSHIRE..........+..--- 108 S. Second, Artesia 
Da. Caney Int. State Bank Bldg., Raton 
Dr. JosEPpH Winston HILLSMAN......... 408 W. Mermod St., Carlsbad 
Dr. WILLIAM R. LOVELACE..........-..+:- 221 W. Central, Albuquerque 
Dr. WituiaM R. Lovetace, II............. Lovelace Clinic, Albuquerque 
Dr. Danie, ANcus McKINNON, JR........- 221 W. Central, Albuquerque 
Dr. Louis A. McRAE, JR........... 2929 Monte Vista Blvd., Albuquerque 
Dr. LEE MonrorE 221 W. Central, Albuquerque 
ee Carrie Tingley Hospital, Hot Springs 
Dr. S. 113 South Kentucky, Roswell 
317 E. Cain, Hobbs 
Dr. JOHN GORDON 109 South Elm, Albuquerque 
Dr. RicHAarD P. 504 N. Richardson, Roswell 
800 E. Central, Albuquerque 
Dr. LAwrENCE Hoyt WILKINSON......... 800 East Central, Albuquerque 
Dr. Cary S. Santa Fe Hospital, Albuquerque 
Dr. WiLtiAM H. WootsTon..... 705 First Nat’l Bank Bldg., Albuquerque 
Dr. RAYMOND L. YOUNG............000% 207 E. Palace Avenue, Santa Fe 
OKLAHOMA 
Dr. JAMES HAROLD ABERNETHY.............--- 309 E. Commerce, Altus 
1001 Medical Arts Bldg., Tulsa 
Dr. Rospert L. ANDERSON............--65 807 Medical Arts Bldg., Tulsa 
615 Medical Arts Bldg., Oklahoma City 


ee re 301 N. W. 12th St., Oklahoma City 
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Dr. Harcip JAMES 416 Medical Arts Bldg., Tulsa 
Da: 108 W. Sixth St., Tulsa 
Dr. Ropert JAMES BoGAN.......... Union Nat’] Bank Bldg., Bartlesville 
Dr. VANCE A. BRADFORD........ 1210 Medical Arts Bldg., Oklahoma City 
Dr. CHarLes Epwin BrRIGHTON................ 604 S. Cincinnati, Tulsa 
220 S. Morton, Okmulgee 
434 N. W. 13th St., Oklahoma City 
Dr. JorpAN MorcGan BushH............... 215 Royalty Bldg., Ponca City 
Da. 915 S. Cincinnati, Tulsa 
14 E. Ninth Street, Shawnee 
710 First Nat’l Bldg., Enid 
Dre. Cram. 812 Medical Arts Bldg., Oklahoma City 
Dr. Byron JosEPH CORDONNIER...........+- 508 Broadway Tower, Enid 
Dr. Curtis B. CUNNINGHAM............000: 800 Frisco Avenue, Clinton 
Dra. Jouw Cram Dacue...........< 412 Tri State Insurance Bldg., Tulsa 
2020 S. Xanthus, Tulsa 
D & D Building, Lawton 
Dr. Exuis Epwin Fair........... 505 Medical Arts Bldg., Oklahoma City 
Dr. LAWRENCE WYNN FERGUSON.............-.. 509 E. Avenue, Lawton 
Sinclair Bldg., Tulsa 
Dr. CuiFForD C, FULTON......... 911 Medical Arts Bldg., Oklahoma City 
109 N. Broadway, Shawnee 
Dr. Ropert Berry GIBSON............ 407 Community Bldg., Ponca City 
Dr. THoMaAS CuRRAN GLASSCOCK........- 300 Masonic Bldg., Ponca City 

302 Medical Arts Bldg., Tulsa 
Dr. THomas JAMES HARDMAN............ 502 Medical Arts Bldg., Tulsa 
Dr. HASLAM............-- 420 S. W. Fifth St. Anadarko 

Dr. WELDON KEILLER HAYNIE................. 508 West Main, Durant 

508 Manhattan Bldg., Muskogee 

Dn. Roprrd B. HOWARD 1200 N. Walker, Oklahoma City 

14-16 E. Ninth, Shawnee 

1200 N. Walker, Oklahoma City 


Dr. LEON JOHNSON, Jr... ..202 Ist Nat’] Bank Bldg., Bartlesville 
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209 Medical Arts Bldg., Tulsa 
Dr. MAXWELL ALLIS JOHNSON...........000-055 2020 S. Xanthus, Tulsa 
Da. TAAL JOMNGON.... 2020 S. Xanthus, Tulsa 
812 Medical Arts Bldg., Tulsa 
Dr. GeorGe H. KIMBALL......... 912 Medical Arts Bldg., Oklahoma City 
De: Vet. Adm Hospital, Muskogee 
220 N. Chickasaw, Pauls Valley 
Dr. W. Cari LINDSTROM............. 2905 South Columbia Place, Tulsa 
Dr. Forrest M. LINGENFELTER....... 1200 North Walker, Oklahoma City 
Dr. LERoy Downinc Lonc...... 714 Medical Arts Bldg., Oklahoma City 
Dr. PeTerR A. MACKERCHER........... 212 Community Bldg., Ponca City 
Dr. Harotp M. Chickasha Hospital, Chickasha 
Dr. JoHN E. McDona.p........... 412 Tri-State Insurance Bldg., Tulsa 
Dr. E. 222 East Fifth St., Tulsa 
Dr. RaLtpH ALBERT MCGILL............. 1010 Medical Arts Bldg., Tulsa 
Dr. James F. McMurry.............-..- Grant and Ninth St., Sentinel 
Dr. Ltoyp Henry McPIKE............202000- 133 S. Wilson St., Vinita 
Dr. JosepH F. MesseNBAUGH....1102 Medical Arts Bldg., Oklahoma City 
Dr. Raymonp L. Murpocu...... 711 Medical Arts Bldg., Oklahoma City 
1200 N. Walker, Oklahoma City 
Dr. MesHAcK HASKELL NEWMAN..Newman Memorial Hospital, Shattuck 
Dr. OscaR CLARENCE NEWMAN............0-. Newman Clinic, Shattuck 
Dr. Georce H. NIEMANN.........-...00- 300 Masonic Bldg., Ponca City 
Dr. CLARENCE E. NorTHCUTT............ 300 Masonic Bldg., Ponca City 
Dr. Don Horatio O’DenoGHUE...... Medical Arts Bldg., Oklahoma City 
Dr. CHARLES Marion O’LeEary....1215 Med. Arts Bldg., Oklahoma City 
Dr. Jo—E MARION PARKER............-- 117 N. Broadway, Oklahoma City 
PRORY. .... 808 Medical Arts Bldg., Tulsa 
Dr. RAYMOND GERALD 915 S. Cincinnati, Tulsa 
19 West 10th St., Tulsa 
Dr. JoHN H. RoBINSON............-00- 301 N. W. 12th, Oklahoma City 
Dr. CHARLES ROUNTREE............ 525 N. W. 11th St., Oklahoma City 
Medical Arts Bldg., Oklahoma City 
Dr. Grecory E. STANBRO....... 1111 Medical Arts Bldg., Oklahoma City 
rer 1200 N. Walker, Oklahoma City 
525 N. W. 11th, Oklahoma City 
604 South Cincinnati, Tulsa 


Dr. E, 521 N. W. 11th, Oklahoma City 
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508 Broadway Tower, Enid 
Dr. JAMEs BARRETT THOMPSON.......... 1101 Medical Arts Bldg., Tulsa 
Dr. WayMAN J. THOMPSON............ 438 N. W. 12th, Oklahoma City 
525 N. W. 11th, Oklahoma City 
Dr. Tom L. WAINWRIGHT........ 515 Medical Arts Bldg., Oklahoma City 
Dr. BENJAMIN WALTER WarRD.............++- 820 Wright Bldg., Tulsa 
Da. Arton [ants 117 North Tenth, Duncan 
1200 N. Walker, Oklahoma City 
701 Medical Arts Bldg., Tulsa 
Da. G. Eufaula and Peters, Norman 
Dr. LEONARD ScoTT WILLOUR.............. McAlester Clinic, McAlester 
Dr. JoHN Powers WOLFF.............. 1200 N. Walker, Oklahoma City 
Dr. Nett WHITNEY WoopwarD......... 517 Osler Bldg., Oklahoma City 
2020 S. Xanthus, Tulsa 
411 Community Bldg., Ponca City 
TEXAS 
Dr. GRANVILLE G. ADAMS..... 1202 Hermann Professional Bldg., Houston 
Dr. WILLIAM H. AINSWORTH............. John Sealy Hospital, Galveston 
Dr. Herspert Ltoyp ALEXANDER............. 904 Holman Ave., Houston 
Dr. HucH ELBERT ALEXANDER............. 2372 Calder Ave., Beaumont 
Dr. WILLIAM ALFRED ALTMAN............+200: 202 West 10th, Dallas 
Dr. Joun THomas ArmMstronc. .405 Hermann Professional Bldg., Houston 
430 Medical Arts Bldg., Dallas 
Dr. JAMES ROSEMAN BARCUS...........-. 708 S. Henderson, Fort Worth 
Dr. JOHNSON PEYTON BARNES............++00: 1704 Crawford, Houston 
Dr. JoHN L. BARNETT.......... 1206 Nix Professional Bldg., San Antonio 
1706 Nix Professional Bldg., San Antonio 
Dr. GeorcE H. BEAVERS, JR...........--- 1408 Pennsylvania, Fort Worth 
Dr. Ernest W. BERTNER...... 1207 Hermann Professional Bldg., Houston 
Da: 807 Medical Arts Bldg., Houston 
1435 Calder Ave., Beaumont 
235 Adams Bldg., Port Arthur 
Dr. Martin L. Brpry............ 1819 S. Brownlee Blvd., Corpus Christi 
Dr. WiLt1AM McBroom BLarr.............. 210 N. Houston, Wharton 
Dr. PHiLip ARNOLD BLEAKNEY.......... 214 E. Harrison Ave., Harlingen 
Dr. TRUMAN G. BLocke:r, JR...........+- University of Texas, Galveston 
Dr. James R. BLUNDELL.............. 306 Medical Arts Bldg., Houston 
Dr. ALFRED JOHN BOHMAN............... 106 West Reuss Blvd., Cuero 
Medical Arts Bldg., Dallas 
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Dr. Franx Barrs Bovis. 2248 Procter St., Port Arthur 
Dr. F. KeirH Braprorb........ 410 Hermann Professional Bldg., Houston 
Da. Bi TRASK. 111 E. Harris Ave., San Angelo 
Scott, White Clinic, Temple 
Dr. Georce V. BRINDLEY, JR...........-..6- Scott, White Clinic, Temple 
Dr. CHARLES DAN BussEy.............- 408 Medical Arts Bldg., Dallas 
Dr. Francisco M. CANSECO.........-.+2e-00- 1219 Matamoras, Laredo 
en 619 Main St., Texarkana 
Dr. CHRISTOPHER B. CARTER.........+..-. 204 Medical Arts Bldg., Dallas 
Dra. Eowarp Huwny Cary..............; 632 Medical Arts Bldg., Dallas 
923 Medical Arts Bldg., San Antonio 
Dr. Marvin A. CHILpERS, JR.....625 Alamo National Bldg., San Antonio 
Dr. RANDOLPH LEE CLARK, JR..........+---- 2310 Baldwin St., Houston 
Dr. CHARLES F, CLAYTON.......... 1017 Medical Arts Bldg., Fort Worth 
Dr. J. Layton CocHRAN.......... 1220 Medical Arts Bldg., San Antonio 
Dn. A. Conon, JR... 619 Main St., Texarkana 
+705 Montrose Blvd., Houston 
COPTER, 1030 Nix Bldg., San Antonio 
Dr. THomas DILLON 6410 Fannin, Houston 
Dr. W. EMMETT CRUMPLER.............. 501 Adams Bldg., Port Arthur 
ren 2600 Procter St., Port Arthur 
Dr. WicKLiFFE R. Curtis............ 125 First National Bldg., El Paso 
4705 Montrose Blvd., Houston 
Dr. BRASFIELD 317 State Line, Texarkana 
921 Medical Arts Bldg., Dallas 
Dr. MicHact E. DeBakey........ 1200 M. D. Anderson Blvd., Houston 
Dr. ALBERT LinpsAy DELANEY............ 2005 Trinity Avenue, Liberty 
Dr. Joun J. DELEON.......... 1418 Nix Professional Bldg., San Antonio 
Dr. Linwoop H. DENMAN............eseeeeees Denman Clinic, Lufkin 
Dr. CHALMER D. Dixon.............. 205 Wilson Bldg., Corpus Christi 
Dr. CHarzes P. DoNOHO............... 531 Medical Arts Bldg., Dallas 
Dr. Harotp Dwicut Dow................06. 142 S. Winkler, Seminole 
Dr. JoHN WARNER DUCKETT...........-200000 4105 Live Oak, Dallas 
610 Medical Arts Bldg., Dallas 
Dr. Euvcent 1917 Ashland St., Houston 
Dr. HERMAN EpMuND DusTIN............ 4400 San Jacinto St., Houston 
Dr. Guonor W: N. 2201 Avenue D, Galveston 
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Dr. HELMuTH JAcK EHLErRs..1002 Hermann Professional Bldg., Houston 


Dr. EUGENE THOMAS ELLISON............2+006- 619 Main, Texarkana 
Dr. ARTHUR Monrok Faris.............---: 2625 San Jacinto, Houston 
Dr. JAMES GRAHAM FLYNN..............066- 2418 Travis St., Houston 
Dr: Parranw 1213 Medical Arts Bldg., Houston 
Dr. McIver FuRMAN..........+-6.- 319 Furman Bldg., Corpus Christi 
503 Hermann Professional Bldg., Houston 
Dr. HERMAN L. GARDNER...... 608 Hermann Professional Bldg., Houston 
Dr. OLin W. GiBBoNS............ 10th Floor Medical Arts Bldg., Dallas 
Capital Nat’! Bank Bldg., Austin 
Dr. ELBert Jackson Gives.705 Medical Professional Bldg., Corpus Christi 
Dr. Grorce GLENWOOD GILL............ 1107 Goodhue Bldg., Beaumont 
Dr. ALTON B. GoLDSTON...............- 1501 West 10th Ave., Amarillo 
Dr. JoHN WILLIAM GOODE................ 205 Camden St., San Antonio 
Dr. Noste M. GoopLoe........ 908 Hermann Professional Bldg., Houston 
Dr. Howarp GRANDBERRY..............+- 518 Scarbrough Bldg., Austin 
Dr. Amos M. GRAVES.......... 1708 Nix Professional Bldg., San Antonio 
Da. J. Gapen, Jm.... 109 N. Oregon St., El Paso 
Dr. JAMES GREENWOOD, Jr... ..1105 Hermann Professional Bldg., Houston 
Dr. Harotp GRIFFIN........... 207 Furman Bldg., Corpus Christi 
921 5th Ave., Fort Worth 
Dr. WENDELL Hotmes Hamrick...918 Union Nat’l Bank Bldg., Houston 
Dr. THeEoporE R. 2625 San Jacinto St., Houston 
Dr. S. Baron Harpy.......... 201 Hermann Professional Bldg., Houston 
Dr. WILLIAM Bepwe_t HarrELL........ 317 State Line Ave., Texarkana 
Dr. JoHN WaApbE Harris....... 907 Hermann Professional Bldg., Houston 
Dr. ALBERT Witson Harrison.. Univ. of Texas Medical Branch, Galveston 
1297 Calder Ave., Beaumont 
Dr. ALBERT W. HARTMAN........ 927 Nix Professional Bldg., San Antonio 
Dr. Herbert THoMAS 1215 Walker Ave., Houston 
Vet. Adm. Hospital, Houston 
Dr. J. GrirFin HEARD......... 605 Hermann Professional Bldg., Houston 
Dr. WittiAmM Howarp Heck....1021 Nix Professional Bldg., San Antonio 
Dr. Jutrus Aucust HEYMANN....... 517 Hamilton Bldg., Wichita Falls 


Dr. WituiaM P. Hicains, Jr........ 516 Medical Arts Bldg., Fort Worth 
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202 Medical Arts Bldg., Houston 
Dr. MALONE VINCENT HILL..............0000- 133 N. Sixth St., Alpine 
o's 1442 N. 3rd St., Abilene 
Dr. Rosert Broappus HoMaAN, 109 N. Oregon, El Paso 
Dr. ALFRED 1625 Main, Houston 
Dr. DENMAN CarRTER HUCHERSON..........-+05+ 6410 Fannin, Houston 

, Kawr N. ............ 910 Nix Professional Bldg., San Antonio 
1415 Pennsylvania Ave., Fort Worth 
1024 Nix Bldg., San Antonio 
703 Amicable Bldg., Waco 
Dr. Max E. JOHNSON............-. 1220 Medical Arts Bldg., San Antonio 
Medical Arts Bldg., El Paso 
Dr. GerALp H. JorRDAN.............205: 525 1st National Bldg., El Paso 
1501 W. 10th, Amarillo 
Dr. JoHN C. KENNEDY......... 312 Hermann Professional Bldg., Houston 
Dr. C. DENTON KERR......... 1401 Hermann Professional Bldg., Houston 
Dr. Dwicut R. Knapp.......... Sid Peterson Memorial Hosp., Kerrville 
Seer 900 9th Ave., Port Arthur 
Dr. Maynarp D. KNIGHT............ 234 West Beauregard, San Angelo 
111 E. Harris, San Angelo 
ON Se 1218 W. T. Waggoner Bldg., Fort Worth 
Dr. MarK HANNA LATIMER............0000- 2015 West Gray, Houston 
1224 Medical Arts Bldg., Dallas 
eS Ser 1616 Medical Arts Bldg., Fort Worth 
Dr. Rospert Lesiiz Lewis............ Liberty National Bank Bldg., Paris 
Dr. JAMES WaLTER LONG.......... Gulf Oil Corp. Refinery, Port Arthur 
Dr. W. S. Lormmer, Sr.............. 406 Medical Arts Bldg., Fort Worth 
Dr. WALDo LUEDEMANN...........- Nix Professional Bldg., San Antonio 
Dr. Harry Burorp Macry............... Scott & White Clinic, Temple 
Dr. Gorpon F. MAppInG...........ccccceces 111 E. Harris, San Angelo 
Dr. Georce Dixon MAHON.............000% Medical Arts Bldg., Dallas 
Dn, Gonmane R. 219 6th N., Texas City 
Dr. Henrie EDMUND 1301 Broadway, Lubbock 
Dr. THoMAS BENTON MATLOCK.......... 528 Adams Bldg., Port Arthur 
Dr. Aucustus O’Brien McCary.......... 304 West Broad St., Freeport 
Dr. ASHER RICHARDSON McCompr........ 1031 Nix Building, San Antonio 
Dr. JosepH H. McCracken, JR.......... 516 Medical Arts Bldg., Dallas 
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Dr. FraNK Owen McGEHEE............-. 1013 Esperson Bldg., Houston 
Dr. ALLEN LaMaR McMurrby..........0+eeeee0- 1204 Eagle, Houston 
205 Medical Building, Port Arthur 
Da. 5; 521 22nd, Galveston 
Dr. Isaac §. McREYNOLDS............-. G15 Medical Arts Bldg., Houston 
Re ee 505 N. St. Marys, San Antonio 
Dr. JAMES THEODORE MILLs............ 921 Medical Arts Bldg., Dallas 
821 Medical Arts Bldg., Houston 
Dr. Ropert M. Moore........ Univ. of Texas Medical Branch, Galveston 
Dr. JAMEs WILLIAM NIXON..... 1121 Nix Professional Bldg., San Antonio 
Dr. Pat IRELAND NIXON.......... 1022 Medical Arts Bldg., San Antonio 
Dr. MIcHAEL Kinney O’HEERON...... 901 Medical Arts Bldg., Houston 
De. Qucoer, Jt... ..218 E. Harrison, Harlingen 
Dr. JoHN McIver Pace..............-. 428 Medical Arts Bldg., Dallas 
Du. 900 9th Ave., Port Arthur 
Dr. BarTON ENOCH PARK........-....000. 507 North Willomet, Dallas 
Dr. RALPH CurTis PATRICK.........-.. 906 Medical Arts Bldg., Houston 
Dr. DonaALp LOWELL 3810 Swiss Ave., Dallas 
Da. A. 821 Medical Arts Bldg., Houston 
1522 Medical Arts Bldg., Dallas 
Dr. KenTON R. PHELPS....... 1108 Hermann Professional Bldg., Houston 
Dr. James Epwarp Pirrman...312 Hermann Professional Bldg., Houston 
Dr. Cary A. PoINDEXTER......... Crystal Clinic & Hospital, Crystal City 
Da. Eooan J. Powt..........s Univ. of Texas Medical Branch, Galveston 
Dr. Norgorne B. PowELt...... 801 Hermann Professional Bldg., Houston 
Dr. WILLIAM RICHARD POWELL...........4-. 801 Matamoros St., Laredo 
Dr. HERBERT FLATE PoyNeR.......... 1014 Medical Arts Bldg., Houston 
205 Camden St., San Antonio 
301 Polk St., Amarillo 
Dr. CorNeELIus Pucs.ey, Jr... ..807 Hermann Professional Bldg., Houston 
Dr. PauL MaynarD RAMEY.............. 213 West Avenue G., Temple 
ee 413 South Main, Halletsville 
Dr. E. FREEMAN ROBBINS..........6+-200008: 1112 Eagle Ave., Houston 
Dr. Rosert C. L. Ropertson...411 Hermann Professional Bldg., Houston 
Dr. FREDERICK F. ROGERS.............. 1813 S. Alameda, Corpus Christi 
ee eee 1021 Nix Professional Bldg., San Antonio 
re 205 Camden St., San Antonio 
Da. Puran H. Scanmano. 4520 Rossmoyne Blvd., Houston 
Dr. FRANK S. SCHOONOVER.........+-042- €08 South Adams, Fort Worth 
Dr. WILLARD W. SCHUESSLER...........- 1415 First Nat’l Bldg., El Paso 
234 West Beauregard Ave., San Angelo 
De, Scott & White Clinic, Temple 
Dr. WILLIAM Burcess SEALY...... 1408 Medical Arts Bldg., Fort Worth 
Dr. FRANK A, SELECMAN.........0-00005 410 Medical Arts Bldg., Dallas 
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Dr. A. 1215 Walker Ave., Houston 
Dr. JAMES Howarp SHANE............. 1421 Medical Arts Bldg., Dallas 
Dr. THomas P. SHEARER....... 411 Hermann Professional Bldg., Houston 
Dr. Harotp J. SHELLEY.......... ...207 Medical Arts Bldg., Fort Worth 
Dr. ALLAN CLARK SHIELDS..... 106 N. Liberty St., Victoria 
ee 406 Medical Arts Bldg., Dalias 
Newgulf Hospital, Newgulf 
Dr. C. M. Simpson....... 213 West Avenue G., Temple 
_ Dr. ALBert O. SINGLETON, JR................ 927 Avenue B., Galveston 
Dr. IRA CLIFTON SKINNER, JR.............- 205 Camden St., San Antonio 
Dr. Burt BENTON SMITH..... 1008 Hermann Professional Bldg., Houston 
Da: Sate... 319 Rio Grande Bldg., Harlingen 
Dr. EDWARD THOMAS SMITH.............000- 6410 Fannin St., Houston 
Dr. Howarp OweEN SMITH........... Torbett Clinic & Hospital, Marlin 
eo 1004 Professional Bldg., Waco 
Dr. WILi1aM P. STANTON.......... 1116 South Texas Bldg., San Antonio 
Dr. Grorce Bruce STEPHENSON......... 1107 Goodhue Bldg., Beaumont 
Dr. JaMES Hooper STILES.........---200ecee: 1301 Broadway, Lubbock 
Dr. MERLE BENEFIEL STOKES............--000- 1625 Main St., Houston 
Dr. Water G. 1426 Nix Professional Bldg., San Antonio 
Dr. GEoRGE YEAGLEY SWICKARD. Medical Arts Group, Orange 
Dr. WILLIAM BEDELL SwIFT............. 1216 Pennsylvania, Fort Worth 
1610 Medical Arts Bldg., Dallas 
Dr. Ropert M. TENERY............ Waxahachie Sanitarium, Waxahachie 
Dr. CHARLES WILLIAM TENNISON... .Nix Professional Bldg., San Antonio 
Dr. JoHN M. THIEL....... Univ. of Texas School of Medicine, Galveston 
Dr. Ciype Erwin THOMAS, JR...........--006: 411 East 9th, Big Spring 
Dr. THomas HERBERT THOMASON....... 1226 Pennsylvania, Fort Worth 
Dr. WILLIAM B. THORNING, JR...........--205: 1625 Main St., Houston 
Dr. Horace Hoop TripPeT...........+..--- 1104 Amicable Bldg., Waco 
im. Joos Terrien. ...... 947 7th St., Port Arthur 
1402 Nix Professional Bldg., San Antonio 
506 Caroline St., Houston 
Dr. CLaupE Gary TURNER........-.. 1402 Medical Arts Bldg., Houston 
Dr. LEE Lyman D. Tutt e...1407 Hermann Professional Bldg., Houston 
Dr. Jor Etuis Tyson........ 711 Texarkana Nat’l Bank Bldg., Texarkana 
Dr. Francis C. UsHER........ 701 Hermann Professional Bldg., Houston 
Dr. CHARLES S. VENABLE....... 1526 Nix Professional Bldg., San Antonio 
Dr. VINCENT VERMOOTEN.......2.2.eeeeeeee 2609 Welborn St., Dallas 
Dr. LEOPOLDO VILLAREAL........2200000ceees 605 Caples Bldg., El Paso 
Dr. Grorce W. WALDRON...... 704 Hermann Professional Bldg., Houston 
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Dr. Joun A. WALL Hermann Professional Bldg., Houston 
Dr. THomas TuRNER WALTON 302 East 27th St., Bryan 
Dr. ClypE M. WarNER 207 Medical Arts Bldg., Houston 
Dr. WitiiaM Watt 508 Capital Nat’l Bank Bldg., Austin 
Dr. W. B. WEaRY 4319 Oak Lawn, Dallas 
Dr. SAMUEL D. WEAVER 416 Medical Arts Bldg., Dallas 
. CHARLES FE, WEBB First Nat’l Bank Bldg., El Paso 

. Mark Lane WELCH Medical Arts Bldg., Dallas 

. Witt1am Howarp WELLS Professional Bldg., Waco 

. HucH Ciayton WELSH 2715 Fannin, Houston 

. RaveicH R. Wuire III Scott & White Clinic, Temple 
1214 W. T. Waggoner Bldg., Fort Worth 

. LONNIE Otto WILKERSON 302 East 27th, Bryan 

. Harvey McLean WILLIAMS 412 McBurnett Bldg., San Angelo 

. Louis E. WILLIForD 1135 W. Gray, Houston 

. SEwarD H. WILLS 6410 Fannin St., Houston 

. AMos Ewinc WINSETT 611 Medical Professional Bldg., Amarillo 

. SetTH L. WiTcHER Clinic Hospital, Clifton 

. Ozro T. Woops 4105 Live Oak St., Dallas 

. JoHN H. Woorers 6410 Fannin St., Houston 

. EMILE ZAx Medical Arts Bldg., Houston 


Dr. JoHn H. Crark 458 S. Main St., Salt Lake City 
. Joun A, GuUBLER V. A. Hospital, Salt Lake City 

. N. FrepericK HicKEN 54 East South Temple, Salt Lake City 
2033 South State St., Salt Lake City 

9 Exchange Place, Salt Lake City 

. 2033 South State St., Salt Lake City 

. Puituip B. Price 2033 S. State St., Salt Lake City 

. VincENT L. REES 115 East South Temple, Salt Lake City 

. CLARKE Lowe RiIcH 2404 Washington Blvd., Ogden 

. DEAN WELTON TANNER 2404 Washington Blvd., Ogden 
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